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MCKINNEY-VENTO REAUTHORIZATION 
AND CONSOLIDATION OF 
HUD’S HOMELESS PROGRAMS 


THURSDAY, MARCH 30, 2006 

U.S. Senate, 

Committee on Banking, Housing and Urban Affairs, 

Subcommittee on Housing and Transportation, 

Washington, DC. 

The Subcommittee met at 3:34 p.m., in room SD-538, Dirksen 
Senate Office Building, Senator Wayne Allard, (Chairman of the 
Subcommittee) presiding. 

OPENING STATEMENT OF SENATOR WAYNE ALLARD 

Senator Allard. In brief, I will call the hearing to order. 

I would like to welcome everyone to this hearing of the Housing 
and Transportation Subcommittee hearing on the McKinney-Vento 
Act Reauthorization and Consolidation of HUD’s homeless pro- 
grams. I want to thank all of you also for being patient while we 
finished the full Committee action and also had a chance to go 
down to the floor to vote, and I am sure that later on, I will be 
joined by Senator Reed. 

In 1987, Congress passed the Stewart B. McKinney Homeless As- 
sistance Act, now known as the McKinney-Vento homeless assist- 
ance programs. The Act was the first comprehensive law address- 
ing the diverse needs of the homeless, including programs at the 
Department of Health and Human Services, the Department of 
Education, the Department of Labor, the Department of Agri- 
culture, and the Department of Housing and Urban Development. 

Until enactment of this law, the problems confronted by the 
homeless were mainly addressed at the State and local level. The 
McKinney Act represented a consensus that had developed that a 
major Federal commitment was required in order to end homeless- 
ness. Currently, the Federal Government devotes significant re- 
sources to the homeless. In fiscal year 2006, HUD’s homeless grant 
programs were funded at $1.34 billion. 

Yet, despite the enormous Federal resources directed toward 
homelessness, the problem persists. We need to bring more ac- 
countability to homeless assistance, increasing funding for success- 
ful programs and initiatives, and replacing those that are ineffec- 
tive. There seems to be consensus that the McKinney-Vento bill 
has been an important tool to help some of society’s most vulner- 
able members and that the first step should be reauthorization of 
the Act. 
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There also seems to be consensus that the second step should be 
consolidation of the existing programs. I originally introduced con- 
solidation legislation in the year 2000, and Senator Reed offered a 
proposal in 2002. HUD has also advocated for a consolidated pro- 
gram for several years now. 

While we differed in some of the details, including the funding 
distribution mechanism for a new program, these proposals offered 
consensus on the important starting point of consolidation. After 
extensive discussion. Senator Reed introduced Senate bill 1801, the 
Community Partnership to End Homelessness Act, a bill I was 
pleased to cosponsor. The bill will consolidate the existing pro- 
grams to eliminate administrative burdens, multiple applications, 
and conflicting requirements. 

The streamlined approach will combine the efficiencies of a block 
grant with the accountability of a competitive system. Localities 
will submit applications outlining the priority projects for their 
area based on outcomes and results. I am especially supportive of 
approaches such as this one that focus on results rather than proc- 
esses. 

In considering reauthorization of such an important program, es- 
pecially given the scope of the potential changes, I believe it is im- 
portant to solicit a variety of viewpoints. Thus, I have convened to- 
day’s hearing to facilitate that discussion. I would like to hear the 
witnesses’ views as to what is and is not currently working in the 
McKinney-Vento programs as their suggestions for reauthorization, 
including their comments on Senate bill 1801 or any other reau- 
thorization proposal. 

We have an excellent lineup of witnesses today. First, we will 
hear from Roy Bernard!, Deputy Secretary of the Department of 
Housing and Urban Development. In addition to his perspective as 
the second in command at HUD, Secretary Bernard! has the added 
advantage of his service as a mayor. 

He will be followed by Phillip Mangano, who has provided excel- 
lent leadership for the Interagency Council on Homelessness, 
partnering with cities nationwide in developing 10-year plans to 
end homelessness, and I appreciate your efforts, Mr. Mangano, 
with our Denver Mayor, Mayor Hickenlooper. He tells me that he 
felt like his working relationship has been just superb, so we ap- 
preciate you helping us out there. 

Our final witness on the first panel will be Gail Dorfman, County 
Commissioner of Hennepin County, Minnesota. Hennepin County 
has been active on the issue of homeless and on Tuesday an- 
nounced a commission to end homelessness in the country. 

The second panel will begin with Steve Berg, Vice President for 
Programs and Policy at the National Alliance to End Homeless- 
ness. The Alliance is a national nonprofit organization dedicated to 
addressing the root causes of homelessness. 

Next, we will hear from Charles Gould, who is the National 
President of the Volunteers of America, an organization that has 
been helping people in need for 110 years; Anthony Love, President 
and CEO of the Houston Coalition for the Homeless will be able to 
give a front line perspective on reauthorization based on his daily 
work providing homeless assistance. Finally, we will hear from 
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Dennis Culhane of the University of Pennsylvania. Dr. Culhane is 
known nationwide as one of the leading experts on homelessness. 

I would like to thank all of our witnesses for being here today. 
Your testimony will be helpful as the Subcommittee moves forward 
with these issues. 

Now, I would like to call on my colleague, Senator Reed from 
Rhode Island, to make an opening statement, and then, we will 
proceed to the panel. 

STATEMENT OF SENATOR JACK REED 

Senator Reed. Thank you very much, Mr. Chairman, and let me 
thank you not only for holding this hearing on reauthorization of 
the McKinney-Vento Homeless Act but also for your leadership in 
championing Senate bill 1801, the Community Partnership to End 
Homelessness Act. And let me thank the witnesses, all of them, for 
their testimony today. We look forward to it. 

How we deal with homelessness is not just an issue of policy. It 
touches on the values that we cherish as a Nation. What do we say 
to children whose parents cannot afford adequate housing? To 
women in abusive relationships who have to flee and find shelter, 
to veterans who served their country and cannot find a home, to 
the mentally ill, who are challenged in finding adequate places to 
live, if we cannot respond with adequate and safe housing? 

This is about values as well as about policy. We have to tackle 
this complex issue. We have learned a great deal since the passage 
of the McKinney-Vento Homeless Assistance Act 20 years ago. 

For one, we learned that keeping a chronically homeless person 
off the streets saves money. If you look at the medical, enforce- 
ment, emergency shelter, other expenses that these individuals ac- 
crue, it is far more cost-effective to find them permanent housing. 
We also know that many people who are temporarily homeless 
often experience homelessness as a result of a job loss, a medical 
crisis, a discharge from a medical facility or even a correctional fa- 
cility. For these people, allowing communities more flexibility in 
trying to help them through assistance in paying utility bills, with 
planning for transition is effective and could be more effective. 

We know that. We know that coordinating discharge, as I said, 
from hospitals and from jails makes sense. We know that commu- 
nities are making substantial inroads with limited Federal dollars 
they are receiving. Thanks to many of these programs, households 
that typically lacked housing stability have moved into supportive 
housing environments. Eighty-five percent of such households have 
remained in permanent housing 2 years later, thanks to the serv- 
ices they receive, so we know that supportive services can make a 
key difference. 

We know giving communities flexibility will allow them to target 
the populations fiiat need the most assistance to prevent family 
homelessness, provide successful support of housing programs, and 
quickly provide transitions for individuals from homelessness to 
permanent housing. We also know that the HUD implementation 
of the Continuum of Care has stimulated increased coordination 
within communities, better programs, and real results. 

As we move forward in this process of reauthorizing McKinney- 
Vento, we are in an unusually strong position not only to reauthor- 
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ize the Act but also to improve it. And we can codify the structural 
improvements that have already been put in place by HUD and 
agencies throughout this country. 

And by asking communities to provide better documentation on 
homelessness, on the steps they are taking to combat it, and on the 
effectiveness of these steps, we increase their ability to share infor- 
mation on what works, enhancing the potential for future improve- 
ments. 

Through a collaborative effort with HUD, the Interagency Coun- 
cil on Homelessness, homeless advocates in communities through- 
out the country, and service providers. Senator Allard and I and 11 
other Senators from both sides of the aisle crafted the Community 
Partnership to End Homelessness Act, S. 1801, legislation — and the 
Senator has described it before — consolidates existing homelessness 
programs into one program; creates a unified, performance-based 
process of funding that would allow more funding to flow to com- 
munities that demonstrate a commitment to ending homelessness 
and accomplishing the goals they set; focuses public and private 
sector on ending and preventing homelessness, not just simply 
warehousing people time and time again; encourages collaboration 
and planning; and ensures that multiple Federal agencies are in- 
volved as appropriate for their missions to serve homeless people. 

With limited Federal dollars, our legislation promises to make 
significant progress in giving communities the flexibility and cre- 
ativity they need to combat homelessness. Tackling this issue along 
with the issue of affordable housing are of paramount importance 
to the American public. I look forward to working with Senator Al- 
lard on these goals, as we have worked before, and I thank him 
again for his cooperation and his collaboration. 

And Mr. Chairman, I have three letters from homeless service 
providers I would like to put in the record. 

Senator Allard. Without objection. 

Senator Reed. Thank you very much. Again, let me thank you, 
Mr. Chairman, for your leadership on this issue. 

Senator Allard. Thank you. 

I am going to run a pretty tight hearing. The reason for that, I 
have been told that at least on our side, we may have votes around 
5:00, in which case, we are going to have our clock running here. 
When we get on 5 minutes, I am going to start cutting you off, just 
because I see three witnesses on this panel and I have four on the 
other. And by the time we get into some questioning, we are going 
to eat it up. I would just hate to have us break at 5:00, and maybe 
we have two or three votes, and you sit around for an hour, and 
then, we are back. 

So, I would like to get this wrapped up within the next hour and 
a half if we can. And your full statement is going to be made a part 
of the record as a lot of other information. We are not going to get 
all of our questions presented to you in the hearing. I am going to 
have some that I do not think I will be able to ask; same thing with 
Senator Reed. 

But the way we handle that is we then request the witnesses to 
respond to those questions in writing. So we will give those to you, 
and then, if you can get back to us, to the Committee, within 10 
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days on your responses to that, we will then make them part of the 
record. We will hold the record open that long. 

Okay; having shared that good news with everybody, Mr. Sec- 
retary, we will start with you. 

STATEMENT OF ROY A. BERNARDI, DEPUTY SECRETARY, 
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

Mr. Bernardi. Thank you, Mr. Chairman and Ranking Member 
Reed. I will be brief. I will ask and I know that you will hopefully 
allow me to submit my written testimony for the record. 

Senator Allard. We will, without objection. 

Mr. Bernard:. Mr. Chairman, it is important to begin by thank- 
ing you for holding this hearing and recognizing you and Ranking 
Member Reed for your leadership in the fight against homeless- 
ness. We have been going at this for a number of years. 

Each of you has played a pivotal role in this effort, and it is ap- 
propriate to acknowledge that your bill, S. 1801, introduced last 
fall, represents a major step forward in the effort to consolidate the 
three Continuum of Care programs and codify them in statute to 
allow far greater flexibility which will enable improved perform- 
ance and effectiveness of the HUD’s homeless assistance grant pro- 
grams. 

I am pleased to report that in the House of Representatives yes- 
terday, Congressman Rick Renzi introduced the Administration’s 
bill. As you know, the Administration’s proposal to consolidate our 
three competitive homeless assistance programs, our Supportive 
Housing Program, our Continuum of Care, and our single room oc- 
cupancy Section 8 program into a single program is aimed at alle- 
viating homelessness in this country. 

In our view, consolidation would provide more flexibility to local- 
ities; devolve grantmaking responsibilities to local decisionmaking 
bodies; fund prevention of homelessness; dramatically reduce the 
time required to distribute the funds to the grantees, which right 
now is a very onerous process; and further the Administration’s 
goal to end chronic homelessness. 

These two bills are the culmination of several years of hard work 
and I am proud to say bipartisan good faith work that has included 
input from so many, including some of you who are going to be ap- 
pearing on the next panel. 

Mr. Chairman and Ranking Member Reed, I would be remiss if 
I neglected to recognize two staff members in particular who have 
served each of you with great distinction: Ms. Tawanna Wilkerson 
and Ms. Kara Stein have worked tirelessly with us to produce solid 
legislation that is represented by Senate bill 1801 and the Renzi 
bill in the House. 

These bills are very complementary, and while there are dif- 
ferences between them, I think the most remarkable feature is that 
there is common ground there to really go ahead and do some won- 
derful things. Both of these bills consolidate the three competitive 
programs into a single program with a single match, and both af- 
firm the role of local planning entities to provide for more local de- 
cisionmaking authority and flexibility. 

Both bills would greatly simplify how HUD’s resources can be 
used to effectively and efficiently solve homelessness. Both bills 



6 


would greatly compress the time it takes to get Federal funds into 
the hands of grantees and the providers. 

As I mentioned, while the two bills are similar in overall design, 
in a number of areas, there are differences that merit our atten- 
tion. The Administration bill ensures broader participation in the 
Continuum of Care; that is, we feel, greater participation by the 
nongovernmental entities. It ensures greater accountability in the 
expenditure of funds for homelessness by each Continuum of Care 
by requiring each Continuum to be a legal entity; focuses more on 
chronically homeless persons living on the streets; provides for re- 
newal of all types of projects, including transitional housing; pro- 
vides greater flexibility for the kinds of services needed to solve 
homelessness; provides greater flexibility in using supportive pro- 
gram funds to prevent homelessness and we feel better targets its 
permanent housing resources for those who are the most vulner- 
able, the disabled. 

It is my view that if we continue our dialogue and work together, 
we can bring these bills to closure, and in closing, I want to thank 
you for holding this hearing once again; look forward to partici- 
pating and answering your questions. 

Senator Allard. Thank you for your brief testimony. 

Mr. Mangano. 

STATEMENT OF PHILLIP F. MANGANO, EXECUTIVE DIRECTOR 
U.S. INTERAGENCY COUNCIL ON HOMELESSNESS 

Mr. Mangano. Thank you. Chairman Allard and Senator Reed. 
Thank you for your opening statements and for having this hearing 
committed to homelessness. 

Having been committed to the abolition of homelessness for the 
past 20 years, beginning then as a full time, bread line volunteer 
and now as the Executive Director of the U.S. Interagency Council 
on Homelessness, I want to first acknowledge the historic and he- 
roic role that countless community and faith-based groups have 
demonstrated on this issue. They have been on the front lines and 
in the forefront of response to homelessness in our country for 30 
years, and the McKinney-Vento resources have been critical in that 
effort for 20 years. 

While I know it is unusual and even unorthodox, I want to report 
some good news on homelessness. We are now achieving in this 
country what we have sought for a quarter of a century: Results 
on homelessness, change, progress on our streets, in our shelters, 
for our neighborhoods and communities. Visible, measurable, quan- 
tifiable change. Mayors reporting these results: In Miami, a 30 per- 
cent reduction in street homelessness; in Portland, Oregon, a 20 
percent reduction; in Nashua, New Hampshire, a 26 percent reduc- 
tion; in Raleigh, Durham, and Chapel Hill, North Carolina, a 17 
percent reduction; in San Francisco, a 28 percent reduction; and in 
Philadelphia, an 81 percent reduction in Central City street home- 
lessness. 

At a hearing 2 weeks ago, the VA and providers reported a re- 
duction in the number of homeless veterans. 

Why is this new results-oriented mindset and approach working? 
For the past 20 years. Federal investment has increased. From the 
McKinney Act of 1987 to the President’s record $4.15 billion level 
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of proposed funding for 2007, the increase is tenfold, 1,000 percent. 
In that time, homelessness has increased. Researchers tell us that 
more than 2 million Americans experience homelessness in a year. 

Increased resources and increased numbers are a frustrating re- 
minder that while new resources are important, new ideas are just 
as important. We cannot simply take the new resources and expend 
them on the old status quo. That is why these new resources and 
bills are so important, and that is why change is happening. 

We have learned much in the last 20 years. In the past few 
years, the Council has encouraged the creation of jurisdictional 
plans in States and cities that are informed by a management 
agenda that prioritizes results and outcomes. Informed by GPRA 
and the President’s Management Agenda that calls for every Fed- 
eral investment to be research and data driven, performance based 
and results oriented, those plans put new ideas and innovative ini- 
tiatives to work for homeless people. 

Who benefits when Federal and other public and private re- 
sources are invested for results? Homeless people benefit, as do our 
neighborhoods and communities, businesses and police, ER work- 
ers, pedestrians, librarians, and we join with them. We are chang- 
ing the verb of homelessness. No longer managing the crisis but 
ending the disgrace. We are moving from funding programs that 
serve homeless people endlessly to investing in the result of ending 
people’s homelessness. We have seen it work in England, and now 
we are seeing it work here. 

And we have discovered that our attention to measurable and 
quantifiable outcomes makes common sense to jurisdictions that 
measure every other initiative in that way, and dollars and cents 
to the taxpayer. Shuffling homeless people between homeless pro- 
grams or cycling them through expensive systems of health and 
law enforcement is expensive. Studies in a number of communities 
around our country indicate what that expense is in emergency 
rooms of hospitals, in police and law enforcement, in court costs. 

We have learned through those studies that the old status quo 
of ad hoc, siloed crisis interventions is more expensive and less ef- 
fective. 

Of course, we have learned that what makes the most sense is 
to prevent homelessness in the first place. We save the human 
tragedy and taxpayer resources in that dollars and cents strategy. 

I am proud to be here today with Commissioner Dorfman, who 
this week joined with Minneapolis Mayor Rybak to become the 
212th community joining with us in a partnership across the coun- 
try that includes 53 governors and 20 Eederal agencies. 

Thankfully, the Community Homeless Assistance Act, forwarded 
by both of you and others is informed by 20 years of learning. With 
expansive input from stakeholders in and out of government. Com- 
mittee staff is to be commended for their inductive approach to cre- 
ate added value in emphasizing housing, prevention, and perform- 
ance to affirm in the law what is working and to dismiss what is 
not. 

And the HUD intent to consolidate several HUD homeless pro- 
grams into a single initiative makes sense, common sense. It would 
be better in the field, for communities, for Continuums, and for the 
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front lines. I endorse that consolidation and affirm the common di- 
rection in initiatives in both of these bills. 

Finally, our common intent through a national partnership is to 
end chronic homelessness in our Nation. The initiative is a priority, 
not an exclusivity. We have not forgotten homeless families. And 
the research and data is now being created to inform family policy 
and investment. 

Is everything perfect? No. Is progress being made? Yes. And the 
act and the consolidation will forward that progress. We have much 
work to do, but we are better prepared and equipped than ever be- 
fore. 

Thank you. 

Senator Allard. Thank you for your testimony. Secretary 
Bernardi had a minute left over. I just gave it to you. 

[Laughter.] 

Mr. Mangano. Thank you. 

Senator Allard. Commissioner Dorfman, you are next. 

STATEMENT OF GAIL DORFMAN 

COUNTY COMMISSIONER, HENNEPIN COUNTY, MINNESOTA 

Ms. Dorfman. Thank you, Mr. Chairman, and Senator Reed. I 
am honored to address the Committee this afternoon. And I first 
want to remember former Minnesota Congressman Bruce Vento. 
He spent his life dedicated to improving the lives of people experi- 
encing homelessness. Congressman Vento left us too soon, but he 
left behind a legacy of working effectively on behalf of America’s 
homeless, and that legacy will not be forgotten in Minnesota or in 
the Nation. 

I applaud you, Mr. Chairman and Senator Reed for introducing 
the Community Partnership to End Homelessness Act. Reauthor- 
ization of McKinney-Vento is absolutely critical if we are to change 
the paradigm, as Mr. Mangano said, from managing homelessness 
to ending homelessness in our communities. 

Yesterday, as has been said, we began an intensive 100-day ef- 
fort to develop a blueprint for ending homelessness in Minneapolis 
and Hennepin County. Mr. Mangano joined us as leaders from the 
public and private sectors, nonprofit and philanthropic commu- 
nities and the homeless — and I say that again, and the homeless — 
came together to commit to ending homelessness over the next 10 
years. In partnership with the Federal Government and our State 
government, we will be successful, and will do it before the 10 
years is up. 

In Hennepin County, we well remember what it was like before 
McKinney-Vento. Our shelters were overflowing, and we were 
vouchering families into hotels and motels, about 100 of them 
across the Twin Cities every night. Our average shelter stays were 
three times what they are today, and an alarming number of fami- 
lies were cycling in and out of shelter on a regular basis. McKin- 
ney-Vento dramatically improved upon the situation by supporting 
results-oriented programs. Additionally, through our partnership 
with the Federal Government, we have been able to leverage sig- 
nificant amounts of local dollars, $12.4 million in 2005 alone. 

Together, we have ended homelessness for thousands of men, 
women, children, and unaccompanied youth in our community. 
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Over the past two decades, we have learned a great deal in Hen- 
nepin County about what does and does not work to end homeless- 
ness. We no longer look to shelters as the solution. Instead, we first 
focus on preventing people from becoming homeless whenever pos- 
sible and rapidly rehousing them when they do. 

It costs 10 times more to house and resettle a homeless family 
than to prevent them from losing their housing in the first place. 
Through the support of McKinney-Vento funds, we have estab- 
lished one of the best family homeless prevention models in the Na- 
tion. 

In Hennepin County, we work hard to keep people in the housing 
they have. We have learned that prevention is the best and most 
cost-effective way to end homelessness. When families do become 
homeless, we work with them through our Rapid Exit program to 
quickly place them in permanent housing. Rapid Exit is a sup- 
portive services program funded by HUD, McKinney-Vento, and is 
listed on the HUD website, as a national best practice. 

Through Rapid Exit, Hennepin County contracts with highly ef- 
fective, community-based providers who support both clients and 
landlords, the landlord piece is really critical, providing housing 
stabilization assistance while maximizing mainstream resources. 
They provide ongoing case management, help clients resolve per- 
sonal issues that are barriers to their housing, and build relation- 
ships and build on the strength of their clients. 

As one provider told me, most homeless people are survivors. 
They have the innate strength to be successful, and we encourage 
them to use that strength. The case managers also assist landlords 
in resolving issues when their clients’ housing is in jeopardy, cosign 
leases, provide financial and legal assistance. They are the inter- 
mediaries with the private landlords, and that is the single most 
effective way to recruit and maintain landlords, who are willing to 
rent to high barrier tenants. 

Our 2005 results, like past years, far exceed expectations. During 
the one year, 588 families, an average of three children per family, 
and 48 chronically homeless adults were placed into housing by 
Rapid Exit. Of the families, 94 percent remained out of shelter for 
the full 12 months. Of the 48 chronically homeless, we followed 
them for 6 months; 79 percent remained out of shelter. Addition- 
ally, 30 percent of the families, 60 percent of the single adults who 
have been chronically homeless, increased their incomes during 
that period. Through the expansion of our prevention efforts in 
Rapid Exit, we have seen dramatic reductions, as I said, in the av- 
erage length of stays, and the number of parents and children shel- 
tered per year. 

And these kinds of results highlight the importance of innova- 
tive, results-oriented practices and our ongoing partnership with 
the Federal Government through McKinney-Vento. But, you know, 
the numbers are good, but the personal stories are the best, like 
the single mom from Illinois who fled from an abusive relationship 
with her four children and showed up in our county shelter in Min- 
neapolis. She struggled with finding work, caring for her children, 
and getting them to school on time. 

Our Rapid Exit worker helped her locate a job and an apartment 
she could afford. Now, 10 years later, she owns her own modest 
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home. Two of her children have graduated high school and are at- 
tending college, and she still calls her case manager every 6 
months to proudly report on her success. 

The Community Partnership to End Homelessness Act and 
McKinney-Vento will bring us another step forward in our quest to 
end homelessness and provide stable housing. We support consoli- 
dation of McKinney-Vento programs, renewal of rent operating sub- 
sidies, automatic renewal; the 30 percent permanent set aside for 
individuals and families with disabilities; and the recognition of the 
critical importance of prevention. 

We are, however, concerned with just one point, the proposal to 
curtail certain services after 3 years. It is critical that services that 
directly support housing placement, coordination with the private 
landlords, and housing stabilization remain intact. 

Last, we support increased flexibility. The more creative we can 
be at the local level, the more likely we will be able to end home- 
lessness for people in our community. 

Thank you so much for the opportunity to testify today. 

Senator Allard. I would just add that I served with Congress- 
man Bruce Vento on the Ag Committee when I served in the House 
of Representatives, and he was truly dedicated to — at that time, we 
served on the Nutrition Committee on the Ag Committee, so he 
was truly committed, and I very much enjoyed working with him 
at that time on nutritional programs and how they would impact 
the homeless. 

So now, I am over here on the Banking Committee and taking 
a little different perspective, and I could not agree more with you 
that having a home to start with is a great starting spot. And then, 
things get much easier from that point on. 

My first question is to you, Mr. Secretary: What outcome and 
performance measures does HUD currently use for grantees? Given 
that the Continuum of Care has been rated as an effective program 
by the PART analysis, why is HUD proposing to change these high- 
ly effective programs. 

Mr. Bernard:. Thank you, Mr. Chairman. 

We are very pleased with the performance measurement score 
that we received from 0MB. To end chronic homelessness and 
move families and individuals to permanent housing, we want to 
make sure that we use GPRA, and we use the measurements that 
are in place. We have increased the percentage of homeless persons 
staying in permanent housing over 6 months. That was at 70 per- 
cent last year, and we are looking for an incremental increase in 
2006; increase the percentage of homeless persons moving from 
transitional housing to permanent housing; we also measure the 
increase in the percentage of homeless persons becoming employed 
by 11 percent. 

I would like to state some accomplishments, if I may. In 2005, 
HUD assisted nearly 125,000 homeless persons in moving from the 
streets or other living situations into the HUD McKinney-funded 
transitional housing or permanent housing. Of these, over 27,000 
were chronically homeless, over 20 percent. Only 1 percent of peo- 
ple in HUD McKinney-funded housing fell back into the streets in 
2005. 
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Persons employed in 2005: Almost 30,000 persons became em- 
ployed while in HUD-funded housing, and of those, 5,700, or ap- 
proximately 20 percent, were chronically homeless. With our home- 
less management information system, of the 450 Continuums, 
about 75 percent of them right now have that system in place. And 
it is a collection of data; it is working with Mr. Mangano and the 
Interagency Council on the Homeless on their effort to end chronic 
homelessness. Both of those paths run parallel. And each and every 
year, the Continuums are doing more when it comes to measure- 
ment, when it comes to performance and reporting back to us. 

The difficulty that we have and the purpose of this legislation is 
that anywhere from 10 to 20 percent of the individuals that are 
homeless are what we identify as chronically homeless. And yet, 
they use up to 50 percent of a community’s emergency resources. 
Now, that is an incredible number. So we feel very strongly, this 
Administration, the President, Secretary Jackson, and ourselves, 
that we really need to address that, and that is what the bill we 
have been working for does, with the consolidation of these three 
programs. 

I will stop there. I would like to go further into how strongly I 
feel about this consolidation; hopefully, I will have the time to do 
it, but we really need — as a former mayor, I can tell you, the Con- 
tinuums of Care in this country, those 450, they represent 3,700 ju- 
risdictions, about 92 percent of the population. 

And with the Interagency Council on the Homeless, with their 
200-plus States and cities that have signed onto their own indi- 
vidual plans and with the resources, $1.3 billion this year; a $200 
million proposed increase for 2007, we feel we can do more with the 
resources that we have; that we can take these chronically home- 
less individuals and stop that revolving door; place them, these dis- 
abled individuals, into permanent housing, and with the supportive 
services that the Continuums provide and other agencies, we can 
bring them back to a productive life and eliminate that kind of ex- 
penditure not only from the Federal Government but also from the 
communities. 

Senator Allard. Mr. Mangano, I believe that you look around, 
and you see what programs are working and what are not, and 
those that are working, you try and replicate their success. 

As you look around the world, what countries have taken ap- 
proaches to homelessness that have been effective, and what best 
practices can you see us adopting? 

Mr. Mangano. Well, I appreciate the question, and I was just at 
a meeting with 25 European countries who are all meeting together 
specifically on the issue of homelessness, and I would have to say 
the countries that had results as the orientation of their invest- 
ment were England and Ireland. And there is no question that one 
of the best practices in the world is what is known as the Rough 
Sleepers Initiative in England, which targeted specifically people 
who were living on the streets of England. 

That best practice involved modest new resources from central 
government in England; had the political will of the Prime Min- 
ister; and was oriented to local planning processes that themselves 
were results oriented. The modest new resources of central govern- 
ment were invested in those results oriented plans, and in 3 V 2 
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years, 3 out of every 4 people who were sleeping on the streets of 
England were no longer there, not through punitive means but 
through solution-oriented efforts. 

We have committed an act of “legitimate larceny” on that effort, 
and I think what we are doing here in the United States, thanks 
to the investment of HUD resources, and the Secretary mentioned 
the $200 million additional in the HUD budget, which is the Sa- 
maritan Initiative in the President’s proposed budget; those would 
be important new resources in the investment that we are making 
in ending the homelessness of those who are the most visible and 
on the streets of our country. 

We are certainly learning from England and from Ireland where 
jurisdictionally based plans that are targeted to end the homeless- 
ness of the most visible. I will finish with this, as they achieved 
success in terms of the Rough Sleepers Initiative, 3 out of every 4 
off the streets; people in Parliament were going home to their dis- 
tricts. There were fewer people on the streets in Manchester, 
Leeds, and Birmingham; fewer people as they walked to their of- 
fices in London. 

That remoralized Parliament, who had been reluctant to invest 
in any more, because they had not seen any results or outcomes. 
That remoralized them to reinvest in the issue of homelessness, 
and now, there is a deeper investment in family homelessness as 
a result of the achievements that were secured in the Rough Sleep- 
ers Initiative. 

Senator Allard. Success breeds success. 

Mr. Mangano. Exactly. 

Senator Allard. Okay; Senator Reed. 

Senator Reed. Thank you very much, Mr. Chairman, and let me 
ask, if I can, one question to each person and then reserve the right 
for additional questions later. 

Thank you, Mr. Secretary, for recognizing Kara Stein and the 
staff members. She would be here, but she has about a 3V2 week- 
old child to care for, and you understand that. 

Mr. Bernard:. That is the priority. 

Senator Reed. Indeed. 

In 1993, HUD created the Continuum of Care. It is a very effec- 
tive program. What additional benefits do you see by essentially 
codifying the Continuum of Care in legislation that we are looking 
at? 

Mr. Bernard:. Well, I think it puts all the Continuums through- 
out the country basically in the same situation to be working to- 
gether as they presently do. The part of the legislation that I really 
like is the prevention that we do not have now, and we have a little 
difference in our bills. We want to allow the Continuums to use 10 
percent of the resources, and your bill, I believe, speaks to 5 per- 
cent. 

But we need to do more with prevention. If we can do more with 
prevention, obviously, I think, in the final analysis, we can begin 
to decrease the numbers. The Continuums, our proposal, as you 
know, calls for at least a 65 representation of nongovernmental en- 
tities. Those are the not for-profits, the foundations, the hospitals, 
the homeless people, people who have been homeless, and about a 
35 percent representation of local officials. 
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To codify that, to give them the emphasis that they need, right 
now, we at HUD receive — let us see, the notice of funding avail- 
ability went out March 8; the 6,000 applications will be there by 
May 25 , the close of business. We spend 6 months going over those 
applications and another 2 or 3 months putting that all together 
and making the announcements. 

By changing this and by codifying the Continuums, having a sin- 
gle application with a single match and comprising boards through- 
out the country in each one of these Continuums, we push where 
we should back to the local level. And then, they will hold their 
own individual competitions among their projects that they will 
prioritize and that they need the most. 

Again, I think this is the legislation that we need. I know legisla- 
tion is difficult to come by, but I think we are very close on it, and 
with the support in the House and with your continuous support 
and the Chairman’s, I feel very strongly that the Continuums, the 
450 that we have in the country, I believe we have met with many 
of them; they are in favor of this; this would really address the 
chronic homeless situation that we have in this country by pro- 
viding more permanent housing and even bonuses for these Contin- 
uums as we have these competitions; if their first priority is the 
chronically homeless, they can receive, after the pro rata share for 
need, 15 percent more in their application, with a maximum of $6 
million, so the large cities do not take too much of the money, but 
that would provide additional dollars to really address those indi- 
viduals. 

Now, some people may say to you, well, what about families, and 
what about other people that are homeless that are maybe not dis- 
abled? Well, the way the funding works right now, it is about 52 
percent goes toward the chronically homeless and about 47 percent 
for all the remaining homeless population. 

Senator Reed. Thank you very much, Mr. Secretary. 

Mr. Mangano, I just want to thank you for your over 20 years 
of dedication to this issue and your help in working with the staff 
along with the Secretary and developing this legislation. And be- 
cause time is dwindling, let me ask a question of Ms. Dorfman. 
Your project. Homeless Connect, is one that has been noted, and 
it features one-stop-shopping. I would hope and assume that the 
legislation we are talking about would facilitate these types of one- 
stop-shopping arrangements. Might you just briefly comment on 
that? 

Ms. Dorfman. Thank you, Mr. Chairman and Senator Reed. 

Project Homeless Connect I believe started with Mayor Newsome 
in San Francisco, and we thought it was a good idea, so we took 
it up last year. And it really is getting all the resources in one room 
from our community and broad-based participation and volunteers. 
And the way it works, and I will give you one success story, is we 
had a guy who was homeless come in at our last Project Homeless 
Connect who had serious and persistent mental illness, and there 
was a housing provider there who had a vacancy. But he needed 
to get on SSI, and he needed to get a mental health assessment 
in order to be eligible. 

But the mental health providers and psychiatrists were in the 
room, and the Social Security Administration was in the room, and 
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so, they could fill all of those eligibility slots and problems that 
day, and this one individual was moved into supportive housing 
that very day. And in addition to that, he got a haircut before he 
moved in and a pair of shoes. 

And so, that is what it is all about breaking down those barriers 
that the chronically homeless have faced in having access to serv- 
ices. So if we have Project Homeless Connect combined with the 
McKinney-Vento supportive housing programs, it works beau- 
tifully, and that is what we are trying to do. 

Senator Reed. Thank you very much. 

Mr. Chairman. 

Senator Allard. Well, I think we are going to have to move on 
to the other panel. I was hoping maybe we might get another 
round of questioning. We have used up about 45 minutes or 40 
minutes right now, and we have about 45 minutes. 

And I do not think we have heard anything different on the vote 
schedule, have we? We have not yet, so let us still assume we have 
5:00 votes. 

Senator Reed. We have warned everyone that we could send 
questions out and ask you to respond, and I think they waited for 
awhile before we did CFIUS. 

Senator Allard. They have already done a lot of waiting. 

Senator Reed. You have paid your time. 

Senator Allard. Thanks for your time and showing up here. I 
know it is not always easy to break away from your daily routines 
to be here, but your participation is very valuable, and we appre- 
ciate your taking the time to be with us. 

Thank you. 

Mr. Bernard:. Thank you very much. 

Mr. Mangano. Thank you, Mr. Chairman, Senator Reed. 

Ms. Dorfman. Thank you. 

Senator Allard. If the second panel would please come forward. 

I would like to welcome the second panel, and we will start with 
you, Mr. Berg, and then go right down the line until we hit Dr. 
Culhane. You will have the privilege of wrapping things up. 

Mr. Berg, you are on. 

STATEMENT OF STEVE R. BERG 
VICE PRESIDENT FOR PROGRAMS AND POLICY, 
NATIONAL ALLIANCE TO END HOMELESSNESS 

Mr. Berg. Thank you. 

Good afternoon. I am Steve Berg. I am the Vice President for 
Programs and Policy with the National Alliance to End Homeless- 
ness. I would first like to thank you for holding this important 
hearing, for inviting us to testify and for introducing the Commu- 
nity Partnership to End Homelessness Act. 

I would like to start by saying that this is a particularly exciting 
time to be working on the issue of homelessness. Over the past few 
years, people at every level are beginning to see homelessness as 
a problem with a straightforward solution and that undertaking 
that solution is the right thing to do, and it is the smart thing to 
do. 

We are at the point where in the past year, a small number of 
communities that have been leaders at reforming their approach to 
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homelessness are beginning to see quantifiable results in the form 
of fewer homeless people. Hundreds of other communities are now 
working hard to replicate that success and to end homelessness. 
We regard the introduction of this bill as an important step toward 
that goal, newly awarded we are proud to support the bill. 

To a very large extent, this bill codifies the practices that have 
evolved in the HUD Continuum of Care. Given the positive record 
of the Continuum of Care, that is completely appropriate. The most 
important and far reaching change that this bill would make is to 
give to communities that are ready to accept it the responsibility 
and the authority to direct their local efforts more strongly toward 
an outcome-based approach that holds the promise of ending home- 
lessness. Now, this kind of strong leadership at the local level is 
one of the key elements in communities that have had positive re- 
sults. 

The bill codifies some important specific provisions that provide 
for balancing good results. It ensures that some attention will be 
paid to people with severe disabilities, many of whom tend to re- 
main homeless for the longest periods of time. Fortunately, the an- 
swer for this population is well known. It is supportive housing, 
with its strong record of cost-effectiveness and positive results for 
people. 

The bill would require that 30 percent of the funding nationwide 
be used for permanent housing for people with disabilities. That is 
something that has been in appropriations bills for the last 8 years. 
It has tended to give balance to the program and achieve good re- 
sults. 

The bill makes important changes involving family homelessness. 
For a number of the communities that have had these quantifiable 
results, it has been reductions in homelessness among families 
with children that have driven those results. The stakes are huge, 
because the trauma of homelessness can affect children for years 
afterward. The bill would provide incentives to develop housing 
stock for families. It would encourage rental assistance. It would 
reward communities that quickly rehouse homeless families, and it 
would provide more money for prevention. These are all things that 
experience has taught us will be useful in reducing homelessness 
among families with children. 

Now, there are some issues that I believe are going to require 
continued consultation to attempt to resolve. We will need to con- 
tinue to work on how to deal with communities that may not have 
the capacity to immediately undertake all the activities that col- 
laborative applicants are expected to carry out under this bill. We 
will need to spend time working out the right approach to match- 
ing, since it is the experience of some providers that a cash match 
might cause inefficiencies and hurt communities that need the help 
the most. 

The extent to which HUD would be involved in funding services 
as opposed to housing remains controversial, and we will need to 
seek the input of people working in communities to see if the ap- 
proach in this bill is an approach that would promote or hamper 
program effectiveness. I am personally confident that consensus on 
these issues, which are somewhat esoteric and technical, can be 
achieved and that we will be able to move forward. 
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Finally, I would like to note that there are other areas of Federal 
policy heyond the structure of the HUD homelessness programs 
that have a huge role in determining whether we will he successful. 
A strong Interagency Council on Homelessness has proved to be 
crucial in moving us forward. Increased resources and good incen- 
tives in other Departments such as HHS, Labor, and VA are crit- 
ical, and I would specifically like to note the Services for Ending 
Long Term Homelessness Act, Senator DeWine’s bill, which, of 
course. Senator Reed is the chief Democratic sponsor and which 
would provide a much needed funding stream out of HHS to match 
up with the HUD funds on chronic homelessness. 

Finally, it is important to have strong programs to address the 
larger needs for housing for the most vulnerable Americans with 
the lowest incomes. The strong targeting that is in the affordable 
housing fund in the House version of the GSE bill would be an im- 
portant step in this direction. It is of incalculable importance to re- 
tain the good features of the Section 8 voucher program, including 
targeting to the people who need it the most and in general to have 
strong support for HUD programs. 

I would like to thank the Subcommittee once again for its consid- 
eration of our testimony and offer to answer any questions either 
now or at any point in the future. 

Senator Allard. Mr. Gould. 

STATEMENT OF CHARLES W. GOULD 
NATIONAL PRESIDENT, VOLUNTEERS OF AMERICA 

Mr. Gould. Chairman Allard, Ranking Member Reed, thank you 
for inviting me to testify this afternoon, and thank you for the lead- 
ership that you are providing on this vital challenge. My name is 
Charles Gould. I serve as the National President for Volunteers of 
America. I have submitted a written statement for the record, and 
I would like to summarize that. 

Volunteers of America is a national, nonprofit, faith-based orga- 
nization that is dedicated to helping those in need to rebuild their 
lives and reach their full potential. For 110 years now, since 1896, 
our ministry of service has supported and empowered America’s 
most vulnerable groups, including homeless individuals and fami- 
lies. Our interventions both prevent and end homelessness in 
urban and in rural communities across the country. Last year, we 
provided assistance to about 80,000 homeless children, youth, and 
adults. 

As a homeless service provider, my comments and recommenda- 
tions today reflect the views of our staff from around the country, 
people who are on the ground every day working to end homeless- 
ness. Volunteers of America believes that by consolidating current 
programs, by broadening the lists of eligible activities, by focusing 
on homelessness prevention and by expanding the population to 
whom housing and services can be provided, reauthorization of 
HUD’s homeless assistance programs will allow local communities 
to take full advantage of the best practices that have been devel- 
oped over the past 20 years. 

Since 1987, we have learned three key lessons about homeless- 
ness in America: First, McKinney-Vento programs are not a sub- 
stitute for mainstream housing and social service programs or sys- 
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terns of care; second, family homelessness has significantly in- 
creased; and third, both permanent and transitional housing can be 
effective tools to end homelessness. 

Each of these lessons has significant policy implications in the 
context of the McKinney-Vento reauthorization bill before the Sub- 
committee, and my written statement details all of our rec- 
ommendations, but I would like to focus on three in particular. 
First, we know that McKinney-Vento programs cannot end home- 
lessness without ensuring that homeless persons are able to access 
the far greater resources that are available in mainstream housing 
and social service programs. 

So we must increase the percentage of McKinney-Vento funds 
being spent on homeless prevention and ensure that mainstream 
programs do not discharge people into homelessness. Intervening to 
end homelessness is considerably more expensive than ensuring 
that we prevent it, and preventing homelessness must be our pri- 
mary social objective, so no individual or family spends time on the 
street or in emergency shelter. 

Second, recognizing that family homelessness continues to in- 
crease, any reauthorization of McKinney-Vento programs must 
allow local communities the flexibility necessary to assist all home- 
less populations. In this regard. Volunteers of America supports 
provisions of Senate bill 1801 that permit funds to be spent on per- 
manent housing for nondisabled homeless families. We ask, how- 
ever, that this Committee take additional measures, such as ensur- 
ing that the HUD definition of who is homeless includes persons 
who are doubled up or living in hotels or motels due to the lack 
of adequate alternative housing and requiring that the HUD defini- 
tion of chronic homelessness include families. 

And finally, since we now understand that both permanent and 
transitional housing are effective at ending homelessness, we ask 
the Committee to provide incentives for both of these interventions 
so that every American community may plan to end homelessness 
and receive targeted funding to assist local individuals and families 
who are most in need. Thank you again for inviting me to testify, 
and I look forward to answering any questions. 

Senator Allard. Thank you. 

Mr. Love. 

STATEMENT OF ANTHONY LOVE 
PRESIDENT AND CEO, COALITION FOR THE HOMELESS 
OF HOUSTON-HARRIS county, INC. 

Mr. Love. Thank you. 

Good afternoon. My name is Anthony Love. I am the President 
and CEO of the Coalition for the Homeless of Houston-Harris 
County. Thank you for inviting the Coalition for the Homeless to 
testify in support of the reauthorization and amending of the 
McKinney-Vento Homeless Assistance Act. 

The Coalition for the Homeless of Houston-Harris County, known 
as the Coalition, is a private, nonprofit organization whose mission 
is to educate and advocate for the needs of persons who are home- 
less through support and the coordination of services. Founded in 
1982 at the request of then City of Houston Mayor Katherine 
Whitmayer and then-Harris County Judge John Lindsay, the Coali- 
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tion was formed to support those entities that provide direct sup- 
port to people that are homeless through advocacy, education, col- 
laboration, and community partnerships. 

The Coalition currently serves as the lead coordinator for the 
local Continuum of Care system. We serve in this role through the 
support and partnership with the City of Houston and Harris 
County. This collaborative was developed in 1992, and the founda- 
tion of this process is based on two principal concepts: Implementa- 
tion and evaluation. Under the guidance and coordinating efforts of 
the Collaborative Continuum of Care Approach, Houston-Harris 
County’s strategy became a model that HUD used to encourage 
other jurisdictions to develop. 

Last year, our local Continuum of Care provided funding for 27 
agencies, representing 62 programs and/or projects that spanned 
the spectrum of outreach, emergency shelter, transitional housing, 
and, of course, permanent supportive housing. 

In Houston-Harris County prior to Hurricanes Katrina and Rita, 
there were 12,000 to 14,000 men, women, and children without a 
place to call home on any given night. Last year, approximately 
34,000 individuals accessed homeless services in our community. 
All of these services represent McKinney-funded agencies that 
function as the existing system to exit homelessness in Houston- 
Harris County. 

Since 1992, McKinney-Vento homeless assistance funding has 
been the major source of funding for the majority of homeless serv- 
ice agencies in Houston and Harris County. This funding has pro- 
vided housing, employment, and other essential services to tens of 
thousands of individuals who have experienced homelessness in our 
community. 

McKinney-Vento for years has served as the impetus for collabo- 
ration and community solutions to ending homelessness. McKin- 
ney-Vento has enabled many communities to leverage millions of 
dollars in private funding and investment while also providing 
housing opportunities to thousands of low-income Americans who 
otherwise might not be able to afford housing of any sort. 

On the other hand, the current bill being considered would en- 
hance the Act’s ability to serve more people who are at risk of 
being homeless, realize that any reduction in HUD service dollars 
will not take place until adequate alternative funding is provided 
and expand who qualifies as chronically homeless. 

The Coalition supports this bill, especially the following three 
items: Provision of funding for preventing homelessness. By allow- 
ing communities to use up to 5 percent of their grant funding to 
prevent homelessness, a huge barrier to ending homelessness is 
significantly reduced. This provision truly provides a means of clos- 
ing the front door to homelessness. The Continuum is incomplete 
without prevention as part of the collaborative process to create a 
seamless system of service. 

Involvement of more Federal agencies: One agency should not be 
expected to do it all or bear the burden of ending homelessness in 
our country. This measure ensures that multiple Federal agencies 
are involved in the provision of housing, health care, human serv- 
ices, employment, and other services as necessary and appropriate. 
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Adjusting the role of the Interagency Council on Homelessness 
provides a nationally coordinated effort to complement local and 
State efforts. It also makes the issue of homelessness a national 
priority and serves as encouragement to local communities that 
this issue will remain important nationally. 

A broader definition of chronically homeless: The current defini- 
tion of chronically homeless is restrictive and disallows much need- 
ed services to individuals and families, who also demand much 
from the current homeless assistance system. This new definition 
is more inclusive than the current definition, because it includes 
families who have an adult head of household with a disabling con- 
dition and people who are homeless other than only those who are 
sleeping in an emergency homeless shelter or in a place not meant 
for human habitation. This definition provides a more accurate pic- 
ture of the individuals and families that are served by these com- 
munity agencies every day. 

Again, the Coalition supports this legislation. However, we are 
concerned about the 25 percent match requirement and its possible 
effect on smaller nonprofits and their ability to apply for these 
funds. We are not opposed to this provision, but we are uneasy 
about the possible consequences and wonder aloud what type of 
barrier does this requirement create for smaller agencies that per- 
form at a high level but with a smaller budget? 

Once again, I thank you for your invitation and this opportunity 
to speak on behalf of the Coalition. The Coalition supports your ef- 
forts to reauthorize and amend the McKinney-Vento Homeless As- 
sistance Act and the critical resources it will provide to commu- 
nities in their efforts to end homelessness. 

Senator Allard. Dr. Culhane. 

STATEMENT OF DENNIS PATRICK CULHANE, PH.D. 
PROFESSOR OF SOCIAL WELFARE POLICY AND PSYCHOLOGY, 
UNIVERSITY OF PENNSYLVANIA 

Mr. Culhane. Thank you. Chairman Allard, Ranking Member 
Reed, and Members of the Subcommittee for the invitation to come 
here today. 

Like the others, I want to commend you for your leadership in 
bringing this bill up, bringing some consolidation to these programs 
and codifying, as people have said, some of the best practices and 
knowledge that have developed over the years. 

I am going to speak to a few of the provisions in the bill that 
I support and a couple of the concerns that I may have, and then, 
I would be happy to answer any questions. 

The permanent housing setaside for the chronically homeless, of 
course, is something that I feel that research strongly supports. 
There has been a lot of research to show that a significant percent- 
age of the shelter beds, more than half of them in the single adult 
population, are being used by people who are chronically homeless. 
They are effectively living in the shelter system, and they bounce 
around between jails, hospitals, and other very expensive systems 
of care at great cost, and research has shown that placing people 
in permanent supportive housing actually reduces their use of 
those services and saves money. So the setaside, I think, makes 
ample sense with regard to the single adult population. 
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I did have a couple of concerns about the specifics in that area. 
One was that the language did not at present include a disability 
requirement among the single adults. Nearly all of the chronically 
homeless adults do have a disability, but I think we would want 
to be careful not to incentivize long stays in shelters as the sole 
means of accessing this rather limited resource. 

A second concern I have is about the inclusion of families in the 
category of chronically homeless. I go in greater detail in my writ- 
ten testimony on this, but to my knowledge of the research lit- 
erature families are not considered within the category of chron- 
ically homeless people. While there are families who experience 
long shelter stays, and that is a problem that deserves to be ad- 
dressed, they really have not been considered within the whole the- 
ory and research about the population who, without shelters or per- 
manent supportive housing, would be living and even dying on our 
streets. 

Now, I think as a matter of principle, what we should be working 
toward is that no family should stay in a shelter long enough to 
qualify as chronically homeless. The fact that families are staying 
in shelters or transitional housing for up to a year is the problem, 
and that is what we need to address. I think that Ms. Dorfman 
from Hennepin County, who was on the last panel and described 
the work of that county and all that they are doing with the Rapid 
Exit programs and prevention, this is the direction to go. 

Recent research we have done shows that those long stay fami- 
lies in shelters are using about $22,000 each in shelter resources. 
That is the equivalent of 3 years of a Section 8 vouchers in the City 
of Philadelphia. So you can either get 270 days of shelter, 9 
months, or you can get 3 years of housing for that same resource. 
So, I think it makes a lot of sense for us to be thinking about tak- 
ing the resources that are going into long stays in shelters and into 
transitional housing and focusing on the Rapid Exit component. 
And I think that the evidence supports the fact that indeed, for 
families who linger in shelters, it only works to their detriment. 

If indeed there is going to be permanent supportive housing that 
is targeted for families, I would suggest that you recommend that 
the transitional housing stock is converted to that purpose, because 
right now, those transitional housing units are not targeted to spe- 
cial needs populations, and they do not have a demonstrable ben- 
efit for those families. We do not see in the literature that there 
is a benefit to longer stays in transitional housing as opposed to 
being in housing in the community. 

Another point is that I think that including families in the set 
aside could potentially dilute the intent of the bill, which is to cod- 
ify what we have learned about targeting the chronic homeless ini- 
tiatives for single adults. 

Another provision that I very much support is all the account- 
ability measures in the bill, particularly the support for the home- 
less management information systems. We know that data and re- 
search has been critical to informing decisionmaking at the local 
level, and having these data systems is going to be the most impor- 
tant thing going forward. 

Many of the people coming into the homeless system are coming 
from other places, whether it is jails, prisons, or hospitals, and the 
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only way we can put that fact on the radar screens of these other 
agencies is by having data which is tracking that and which we can 
show to these other entities, “Hey, you are not only having an im- 
pact on homelessness, but also these people end back up in your 
institutions if we do not do something about this.” So really, I think 
it is critical in terms of the whole prevention agenda to have that 
kind of information infrastructure. 

Last, I just want to credit the 10-year planning processes that 
have been started and the way that the Interagency Council on 
Homelessness has really galvanized communities and changed the 
nature of the discussion about homelessness in this country. 

Finally, I am just a little concerned, I want to note, about the 
local planning boards described in the bill. One of the things I 
think we have learned from the Continuum of Care is that local 
government really needs to have a majority say in how these deci- 
sions are made, because they control all the policy levers; they con- 
trol most of the resources in these communities; and only they have 
the public authority and accountability, I think, that can be driving 
consistency with the Federal agenda. 

Thank you. 

Senator Allard. Thank you all for your testimony. 

My first question is both to you, Mr. Berg and Mr. Gould. What 
is your opinion on the matter of a required setaside of Federal 
funding for permanent housing? We have heard from Dr. Culhane 
on that matter, and then, while you are answering the question, 
kind of share with us what you think might be an appropriate level 
for a setaside. 

Mr. Berg. 

Mr. Berg. Thank you. 

We have found over the last 8 years that the 30 percent setaside 
that has been included in appropriations bills has provided a bal- 
anced approach. It has directed new resources to practices; really 
driven a lot of the serious progress in a number of communities 
about that. And the bill, of course, retains that requirement, so 
that is the level we would support. 

Senator Allard. Mr. Gould. 

Mr. Gould. We also support the 30 percent setaside. Volunteers 
of America provides a great deal of permanent housing, and we 
think that the 30 percent level is an appropriate balance as well. 
However, we also find that transitional housing is a very important 
program to provide, and the bill would go further in providing addi- 
tional incentives for permanent housing. 

We would prefer to see those same sorts of incentives provided 
for transitional housing to really balance out those needs. 

Senator Allard. Mr. Love, I have a different question for you. 
Please share with us your opinion of the requirement for State and 
local matching funds. Under a consolidated approach, what do you 
believe would be a reasonable matching fund? 

Mr. Love. Thank you; I do agree with the idea of having a 
matching fund, because that demonstrates the local level of invest- 
ment in ending this condition of homelessness. I think an appro- 
priate level would be 20 percent as opposed to 25 percent. 
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In HUD’s supportive services, there is a 20 percent requirement, 
and I know in our community, that level of match has heen a lot 
easier to attain than the 25 percent level. 

Senator Allard. Okay; and then, on to you. Professor Culhane: 
Based on your research, what are the common elements among 
successful approaches toward ending homelessness? 

Mr. Culhane. Well, of course, common to all of those would he 
having some kind of housing, and usually, that is in the form of 
some kind of subsidized housing. That is a common component. 
And for people who need supportive services in order to maintain 
that housing, that is also a critical ingredient. But I think, yes, 
that is pretty much it. 

Senator Allard. Okay. I have a question for all of you. 

Now, we have heard a great deal about collaborative approaches 
and how that can approach, you know, promote coordination within 
the city. I believe also, it is important to have some coordination 
between jurisdictions, from neighbor city to another city down the 
road. And let me give you an example: One city has an excellent 
program; another one does not. Then, you know, you have a migra- 
tion of homelessness from one part of the country to another. 

How much coordination currently happens between jurisdictions, 
and what can be done to promote greater coordination, and we will 
start with you, Mr. Berg, and just go right down the line if you 
want to respond. 

Mr. Berg. I think current practice, it very much varies. As you 
know, the current HUD program allows jurisdictions to come to- 
gether to apply for the HUD programs. In many places, cities and 
counties, several cities in a county along with the county will apply 
for funding. Rhode Island, of course, the whole State applies as one 
entity. Other places, it is very much individualized, and each little 
town has its own Continuum of Care. 

I agree. I think the importance of consolidation of cooperation 
and collaboration across governments, between levels of govern- 
ments, is very important. I think HUD has tried to encourage 
places to form larger Continuums just because they tend to get a 
little better results in terms of the score they get on their results, 
but I think there is probably some more that could be done there. 

Senator Allard. Mr. Gould. 

Mr. Gould. I would simply support that as well. Anything you 
can do to incent larger Continuums or that kind of collaboration, 
we would certainly support. I think it is very much across the 
board in a community by community experience. 

Senator Allard. Mr. Love. 

Mr. Love. I would also support that, and at the same time, I 
think when you have smaller communities that are surrounding a 
larger community, it is critically important for that smaller com- 
munity to maintain their sense of identity and not feel that — I will 
give you an example. There are smaller communities around Hous- 
ton. They seem to feel that Houston should be the sole source or 
the sole provider of coordinating services for individuals that are 
homeless. If they decided, as smaller communities, to take that 
mantle, they feel that they would draw people who are homeless 
to their communities. 
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So a great deal of education would first and foremost have to 
take place, and then, I think increased incentives for those smaller 
communities to want to participate in that form of a collaboration 
would be necessary. 

Senator Allard. Dr. Culhane. 

Mr. Culhane. Yes, I would only add that I think that the 10- 
year planning processes which have unfolded around the country 
have probably done more than anything to share information and 
collaboration across these regions. I think, in fact, there are some 
areas of the country where there are regional 10-year plans. And 
the State interagency councils on homelessness that have also 
emerged I think also have a role to play, where they can do the 
kind of information sharing and the kind of brokering of relation- 
ships among these localities. 

Senator Allard. Senator Reed. 

Senator Reed. Thank you very much, Mr. Chairman, and gentle- 
men, thank you not only for your excellent but also succinct testi- 
mony. I appreciate that very much and thank you also for the dedi- 
cation over many years to this issue of homelessness. 

Mr. Berg, could you just comment briefly on how the proposed 
legislation would help underserved homeless populations? 

Mr. Berg. Well, I think it provides incentives. It provides incen- 
tives to communities that I think are doing the most outreach and 
dealing with the problem. I mean, the current system does this a 
lot. I think this bill moves a little further in terms of rewarding 
communities that have a very comprehensive approach, including 
addressing all aspects. 

I think the underserved populations include the people who have 
lived on the streets for years and years; there is definitely a push 
there. One of the things I would mention is that we have to make 
some more progress in the area of homelessness in rural areas, and 
I think by opening up the process a little bit, this bill does that, 
but we are definitely going to have some work to do there. I think 
we are starting to see some progress. 

Senator Reed. Thank you very much. 

Mr. Gould, you made a very good point, I think, in your testi- 
mony about the homelessness programs do not operate in a vacu- 
um. If we do not support CDBG and Section 8, we are going to 
have a real difficult problem, and you might elaborate on that, if 
you could. 

Mr. Gould. Well, it is a real concern that we not create a system 
here that requires that people be discharged from those programs 
into homelessness in order to access these funds. This bill would 
do a great deal of good. But if we focus too much at one end and 
force people to really become chronically homeless before we help 
them, we really are going to increase the cost on the other end, and 
that is a very real concern for us in this bill. 

Senator Reed. Good. 

And Mr. Love, you have had extensive experience over 10 or 
more years in dealing with homelessness issues, and you actually 
run the Houston Continuum of Care, I think, through your office. 

Mr. Love. Yes. 
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Senator Reed. And I will ask you the same question I asked the 
Secretary, how codifying this Continuum of Care, we presume, in 
the legislation, will be very helpful from your perspective. 

Mr. Love. Yes. 

Senator Reed. What do you hope will happen? 

Mr. Love. Absolutely. In particular, certain provisions within the 
legislation that the Continuum has not been able to access; in par- 
ticular, the prevention measure. Usually, prevention funds came 
from ESG, which kind of sat outside of the Continuum of Care. By 
making it a part of it, when you look at the Continuum of Care 
chart, all of it functioned based upon the person actually becoming 
homeless and then going through the system. Adding this preven- 
tion measure, in my opinion, expands the Continuum of Care and 
creates a real system in terms of addressing the issues of homeless- 
ness. 

Senator Reed. I think we have heard from everyone that the pre- 
vention issue might be one of the key aspects of this new legislative 
approach if we can codify it and support it with real resources. 

And Dr. Culhane, again, thank you for your extensive academic 
expertise on this issue and your presence here today. Part of the 
legislation we are proposing would have a collaborative applicant 
panel and would serve under our bill to look at some of these pro- 
posals, and I wondered if you have any comments about the com- 
position of that. I think you referred to it before about making sure 
that there is a heavy government presence, and might you elabo- 
rate? 

Mr. Culhane. Yes, I think one of the things that we learned 
from the Continuum of Care process in a number of the commu- 
nities that I have had the opportunity to work in is that local gov- 
ernment has been frustrated that they have not always had a sig- 
nificant enough decisionmaking power on those local Continuums, 
so even though they may control most of the policy levers, and they 
may spend most of the money on emergency shelter. In a place like 
Philadelphia, for example, they pay for the entire shelter bill or in 
New York City, they pay the entire shelter bill. But yet, they do 
not control the Continuum of Care process. 

Now, I am not saying that partnership and collaboration is not 
valuable. We need the input of the provider community, the advo- 
cate community, et cetera, but only local government really has the 
authority, really has the resources, has the policy levers to pull all 
of this together to meet a specific, set of policy objectives. 

And so, I would encourage you to think about making sure that 
there was some kind of majority composition of those boards that 
was local government. 

Senator Reed. Mr. Love, since you are right there in the middle 
of it all, your comments on this issue. 

Mr. Love. Yes, in Houston, in particular, we serve as the lead 
agency, but it is a collaborative process, and the collaboration is 
made up of the Coalition for the Homeless as the lead agency; rep- 
resentatives from the City of Houston and representatives from 
Harris County, and we operate as that collaborative, meaning that 
there has to be two votes before anything is done or any initiatives 
are moved forward. 
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One of the reasons that the Coalition was made as the lead agen- 
cy because of the flexibility and the lack of bureaucracy entailed 
within a 501(c)(3). 

Senator Reed. So essentially, how your operation works, you 
have three voters. 

Mr. Love. Yes. 

Senator Reed. The county, the city, and the Coalition. 

Mr. Love. And the Coalition. 

Senator Reed. You are the lead agency; you develop the ideas, 
but if they both dislike it, then, you cannot do anything. 

Mr. Love. Absolutely. 

Senator Reed. Good. 

Mr. Berg, Mr. Gould, any comments on this issue? 

Mr. Berg. I would agree. This is done different ways in different 
places, but when we look at the places that are really having suc- 
cess, they all have a very strong role by the public sector, for the 
reasons that Dr. Culhane spelled out. We need to ensure that the 
process will work in a community where the public sector is not 
particularly interested, and there are those communities. That is 
the only caveat to that. 

Senator Reed. Good point. 

Mr. Gould. And just that the collaborative effort among the non- 
profit organizations I think is also an essential component to that 
that really brings a lot of value to it. 

Senator Reed. Indeed. 

Mr. Chairman, do you have another round? 

Senator Allard. Do you want to do another round? 

Senator Reed. It is up to you. I think we have 

Senator Allard. I think we have pretty well covered everything 
that we need to. I think you have all given us very good testimony. 
You have given us good responses to the questions, and I hate to 
tie your day up any more than what we already have. I think 
maybe if you had any flights later on today, you may have already 
missed them; I do not know. If you have not, we want to give you 
an opportunity to catch them. 

And so, I just remind you again that the record is going to stay 
open for 10 days. There might be some questions that Members on 
the Committee or from the Committee itself will submit to you, and 
if you would expedite responding to those questions and get your 
answers back in 10 days, we would appreciate that very much. 

And so, with that, we will go ahead and adjourn the hearing, and 
thank you. 

[Whereupon, at 4:50 p.m., the hearing was adjourned.] 

[Prepared statements, response to written questions, and addi- 
tional material supplied for the record follow:] 
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PREPARED STATEMENT OF ROY A. BERNARDI 

Deputy Secretary, U.S. Department of Housing and Urban Development 

March 30, 2006 

Introduction 

Good afternoon. I am pleased to be here to discuss the proposed consolidation of 
hud’s 3 competitive Homeless Assistance Grant programs into a single program 
aimed at alleviating homelessness in this country. Consolidation would provide: (1) 
more flexibility to localities; (2) grant-making responsibility with local decision- 
making bodies; (3) funds for prevention of homelessness; and (4) dramatic reduction 
in the time required to distribute funds to grantees. The proposal would also further 
the Administration’s goal to end chronic homelessness. 

HUD has been providing funding for homeless programs since 1987. Through its 
programs, HUD has awarded billions of dollars to communities across the country. 
Approximately 5,000 projects each year receive funds to alleviate homelessness in 
their communities. 

In 1994, HUD developed the Continuum of Care planning and grant process, 
which calls for communities to develop local plans for solving homelessness. It is a 
community-led effort that involves a diverse group of organizations, including State 
and local government, public housing agencies, nonprofit providers, foundations, and 
homeless and formerly homeless persons. The Continuum identifies the community’s 
housing and service needs, as well as the existing inventory to address those needs. 
The Continuum then assesses remaining needs and determines how to best address 
them, proposing an overall plan and specific project requests for HUD funding. 
Since 1994, the Continuums have proven to be effective as a coordinating body for 
fighting homelessness; among the reasons for their effectiveness are the broad-based 
partnerships they have forged at the local level. 

The Continuum of Care program is made up of three programs: Supportive Hous- 
ing Program; the Shelter Plus Care Program; and Section 8 Moderate Rehabilitation 
Single Room Occupancy Dwellings for Homeless Individuals, or SRO. Senators Reed 
and Allard have introduced a bill that would affirm the role of local planning enti- 
ties, bring HUD’s three competitive programs into one program, and provide for 
even more local decisionmaking authority and flexibility. I want to recognize the two 
Senators for their longstanding commitment to alleviating homelessness. I also want 
to acknowledge their hard work in developing this very worthwhile proposal. Their 
bill would greatly simplify how HUD’s resources could be used to effectively and effi- 
ciently solve homelessness. 

I also want to thank Congressman Rick Renzi who has introduced the Adminis- 
tration’s bill. Our bill is similar in many ways to the legislation introduced by Sen- 
ators Reed and Allard. For example, both bills would decentralize the Federal role 
in selection of applications for funding and speed up the award process. Currently, 
staff at HUD headquarters reviews nearly 6,000 individual project applications each 
year. This is one of the largest and most intensive grant competitions in the Federal 
Government. It takes the Department nearly 6 months to review the applications; 
once selections are made, 3-6 additional months are needed to finalize the nearly 
5,000 awarded contracts. Both bills would greatly simplify this process by reviewing 
an overall application from each community and then having the communities 
award local projects for funding. Rather than taking up to a year to review and exe- 
cute contracts, the proposals would reduce the timeframe to a few months. This 
would result in the timely obligation of funds and assistance to those who literally 
have no place to live. 

The bills would also greatly simplify the match requirements. Currently, one of 
the programs, the Supportive Housing Program, has, by statute, a 100 percent 
match requirement for capital costs such as acquisition and rehabilitation, a 25 per- 
cent match for operating costs, a 20 percent match for supportive services and no 
match requirement for leasing. Both bills would establish a single match require- 
ment of 25 percent for all activities. 

HUD’s Continuum of Care programs maintain a unique and comprehensive pub- 
lic-private partnership for ending homelessness. The programs work within broad 
national goals. We have established through the Continuum concept a resource-driv- 
en planning and allocation system, with emphasis on local decisionmaking proc- 
esses. The Continuum also provides a focus on performance as a key element of local 
planning outcomes. The proposed consolidation starts with all of these strengths and 
expands on them, by decentralizing Federal processes and moving community plan- 
ning to the local level. This way, decisionmakers can more effectively work to solve 
homelessness and end chronic homelessness in their communities. 
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Unique and Comprehensive Program 

The Continuum of Care is a unique and comprehensive public-private partner- 
ship. It calls for all stakeholders within a community to be involved in shaping solu- 
tions to homelessness. They identify the needs, assess existing resources, and 
prioritize projects needing funding. State and local government officials, nonprofit 
homeless providers including faith-based and other community organizations, foun- 
dations, businesses, hospitals, law enforcement, schools, and homeless and formerly 
homeless persons are all part of the Continuum of Care. Over 3,700 jurisdictions 
participate in the Continuum of Care process, representing over 92 percent of the 
U.S. population. The skills, abilities, and resources of each stakeholder are maxi- 
mized and leveraged to make a visible difference within their community. Both bills 
would codify this concept, which was created by HUD through administrative 
means. 

A significant enhancement in these bills would add prevention as an eligible fund- 
ing activity. Prevention is a key part of solving homelessness, and is an important 
element in both bills. The proposed legislation would allow projects to spend HUD 
funds on prevention activities, such as utility payments or rental assistance, for per- 
sons at risk of becoming homeless. This way, HUD can help keep people in their 
homes and prevent people from actually becoming homeless. Not only would this re- 
duce additional, unnecessary costs on a city’s homeless system, but it would improve 
continuity of housing for individuals and families, improving their ability to function 
as productive members of society. 

In hud’s current competitive grant programs, applicants must explain and docu- 
ment their efforts to prevent homelessness. By allowing the Continuum programs 
to fund homelessness prevention, both bills would place greater emphasis on its im- 
portance. 

Targeting Most In-Need Populations 

In addition to preventing homelessness for those at risk, HUD’s homeless pro- 
grams are addressing another portion of the population: The chronically homeless. 
These are the hardest-to-serve individuals; they have been in and out of homeless 
shelters and on the street for long periods of time. In 2002, the Administration set 
a goal of ending chronic homelessness for this population. Through the Continuum 
of Care grants, HUD funds have been working to effectively achieve this goal. 

In fact, while representing just 10 to 20 percent of the homeless population, they 
consume up to 50 percent of emergency resources in a city. Instead of having these 
individuals cycling through the various public systems and using these emergency 
resources, this Administration has focused on providing permanent housing as a 
way to improve cost effectiveness for the community and quality of life for the indi- 
vidual. In fact, $365 million, or 30 percent of HUD competitive homeless assistance 
funds, were awarded to projects targeting the chronically homeless in 2005. 

While this Administration has not shied away from serving this difficult popu- 
lation, it has also not forgotten about the needs of homeless families with children. 
In fact, 70 percent of funds awarded this past year went to projects that targeted 
persons who were not chronically homeless, especially homeless families. 

A Results-Oriented System 

The Continuum of Care approach is also a resource-driven planning and allocation 
system. Prior to the Continuum of Care, individual local projects independently ap- 
plied in separate HUD competitions for a particular homeless assistance program. 
This previous approach did not promote local coordination or strategic planning. The 
Continuum of Care requires thoughtful, strategic planning across a community so 
that the needs are identified and prioritized. The community then chooses from a 
menu of existing HUD homeless resources, including the Supportive Housing, Shel- 
ter Plus Care, and the Section 8 SRO programs. 

Moreover, the Continuum of Care ensures that the community links its efforts to 
other plans and funding sources. For instance. Continuums are scored on whether 
they are part of HUD’s resource-driven Consolidated Planning process. This helps 
ensure linkages and resources from other parts of HUD such as the Community De- 
velopment Block Grant, HOME, the Emergency Shelter Grants, and the Housing 
Opportunities for Persons With AIDS Programs. The Continuum also encourages ac- 
tive linkages with existing jurisdictional 10-year plans to end chronic homelessness. 

The consolidation bills would enhance the existing resource-driven and allocation 
system of the Continuum of Care by providing a modest amount for administrative 
costs, including strategic planning and monitoring. The bills would also provide a 
more efficient resource-driven system by consolidating and greatly simplif 5 dng the 
various homeless assistance programs into a single program. 
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A Performance-Based System 

The Continuum of Care approach is performance based. The application contains 
a performance section that represents 30 percent of the score in the annual Con- 
tinuum of Care competition. The core of this performance section is the Government 
Performance and Results Act (GPRA) indicators by which Congress assesses HUD 
for the area of homelessness. Our GPRA goal is to end chronic homelessness and 
help families and individuals move to permanent housing. The specific indicators 
with which we measure a community’s progress in achieving this goal include: The 
percent of homeless clients who move to permanent housing; the percent of clients 
in permanent housing who remain stably housed; and the percent of homeless cli- 
ents we serve who become employed. In addition, creating permanent housing units 
has been another important aspect of achieving this goal. Finally, we measure the 
extent to which the Congressional directive to implement and use a Homeless Man- 
agement Information System is achieved in each community. By connecting HUD’s 
performance with that of our grantees and ultimately homeless clients we are seeing 
success. 

HUD’s GPRA efforts have been touted by the Office of Management and Budget 
(0MB) as exemplary for other Federal programs to emulate. HUD’s Continuum of 
Care programs were recently rated “Effective” when assessed by the Administra- 
tion’s Program Assessment Rating Tool (PART). That rating underscores the efficacy 
of the Continuum of Care approach. 

Key Differences 

While the two bills are similar in the overall design and a number of specific 
areas, there are also some differences between the bills. For example, the Adminis- 
tration bill: 

• Ensures broader participation in the Continuum of Care Board (that is, greater 
participation by nongovernmental entities); 

• Assures greater accountability in the expenditure of funds for homelessness by 
each Continuum of Care by requiring each Continuum to be a legal entity; 

• Focuses more on chronically homeless persons living on the streets; 

• Provides for renewal of all types of projects, including transitional housing; 

• Provides greater flexibility for the kinds of services needed to solve homelessness; 

• Provides greater flexibility in using program funds to prevent homelessness; and 

• Better targets its permanent housing resources for those who are most vulnerable: 
The disabled. 

Overall, consolidating the three Continuum of Care programs and codifying it in 
statute would allow far greater flexibility, which will enable improved performance 
and effectiveness of HUD’s Homeless Assistance Grant programs. Thank you very 
much for inviting me to be here. I am looking forward to more discussions on this 
issue that is so critical to the future of our nation. 


PREPARED STATEMENT OF PHILIP F. MANGANO 

Executive Director, U.S. Interagency Council on Homelessness 

March 30, 2006 

Chairman Allard, Senator Reed, and distinguished Members of the Committee, I 
appreciate the commitment you are expressing to homelessness in today’s hearing. 

I appreciate the work of Senators Reed and Allard to bring this bill before the 
Subcommittee, knowing its long development and thoughtful integration of the expe- 
rience of the last 19 years. The inclusive process that Committee staff employed in 
creating the bill is appreciated. The input from stakeholders across the country in 
and out of government assured that the bill represented a broad constituency. 

I am pleased to endorse the Administration’s proposal to consolidate the Homeless 
Assistance competitive grants at the Department of Housing and Urban Develop- 
ment to more effectively assist individuals and families in leaving homelessness and 
moving to permanent housing and self-sufficiency. Consolidation of these programs 
would also give localities more decisionmaking power over their funds and provide 
a greater focus on prevention of homelessness. 

I have been the Executive Director of the U.S. Interagency Council on Homeless- 
ness since March 2002. The Council is an independent Federal entity with a mission 
to coordinate the Federal response to homelessness and to create a national partner- 
ship at every level of government to reduce and end homelessness in the Nation and 
forward the Administration’s goal of ending chronic homelessness. Since revitaliza- 
tion by the President in March 2002, the U.S. Interagency Council on Homelessness 
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(USICH) has fostered interagency, intergovernmental, and intercommunity partner- 
ships in the creation of an unprecedented national partnership focused on homeless- 
ness. Over the past 3 years, the Council has worked with Governors to create State 
Interagency Councils on Homelessness to mirror the work we are doing in Wash- 
ington in the Federal Council. These State Councils make State resources more 
available and accessible. Fifty-three Governors are now partnered in the creation of 
such Councils. 

There are 20 Federal agencies which make up the Council membership, meeting 
regularly in Washington and 53 State level Councils, but the frontlines of homeless- 
ness are in local communities. Building on the 10-year planning process set in mo- 
tion by the National Alliance to End Homelessness, the Council has been active for 
the past 3 years through its Regional Coordinators and the encouragement of HUD 
through its Continuum of Care grants to foster local 10-Year Plans to End Chronic 
Homelessness. Two hundred twelve localities are now committed with the full sup- 
port of their Mayors and County Executives to ending chronic homelessness. As part 
of the partnership, the Council has provided technical assistance to cities to ensure 
results in their communities in ending chronic homelessness. 

These local planning processes have created unprecedented local partnerships 
that have brought together the nonprofit sector, business sector, faith and commu- 
nity-based organizations, in results oriented business plans to achieve the outcome 
of reducing and ending chronic homelessness. 

Introduction 

Having been involved in the response to the problem of homelessness for a quar- 
ter century now, I want to first express my appreciation and solidarity with those 
who have been on the frontline of response, in the forefront of local efforts. 

A decade before the McKinney Act came into existence, countless faith and com- 
munity-based nonprofit groups, as well as the philanthropic and business commu- 
nity joined by concerned citizens provided extraordinary and heroic work to our 
homeless neighbors. Unfortunately, the need and numbers grew despite these ef- 
forts. 

McKinney- Vento Importance 

In 1987, the passage of the McKinney Act contributed a range of new resources 
and restored morale to the work that local groups were doing to assist those who 
had fallen into homelessness. 

I was Director of Homeless Services in the City of Cambridge that summer in 
1987, and I can assure you that all across that city, the State, and the Nation there 
was relief that reinforcements and resources had arrived. 

Thankfully, over the last two decades the McKinney-Vento programs at a range 
of Federal agencies have supplemented other public and private resources all across 
the Nation. Without that Federal funding there is little question that homelessness 
would be even more pervasive than it is now. 

In the nearly 20 years since then, the McKinney-Vento programs have been an 
important source of resources for our local and national responses. 

The Role of Federal Agencies 

Much credit must go to the important role that HUD and a number of other Fed- 
eral agencies has had in prioritizing homeless people and focusing both targeted 
homeless funds and mainstream funding to assist in the national effort. HUD, along 
with other Federal agencies, has been central in the national quest to reduce and 
end homelessness by funding vital research, direct services, employment resources, 
and permanent housing. Through HUD’s Continuum of Care grant process, local 
Continuum of Care boards — in nearly every locality across the country — receive 
funds to help end the problem of homelessness in their communities. 

Through collaborations and initiatives by Department of Housing and Urban De- 
velopment, Department of Health and Human Services, Department of Veterans Af- 
fairs, Department of Labor, Department of Education, General Services Administra- 
tion, Department of Justice, and the Social Security Administration significant in- 
vestments over the last several years have made a difference for our most vulner- 
able and disabled citizens. 

Increased Federal Investment 

In the past 5 years, targeted Federal resources have increased to record levels 
each year, including the President’s proposed budget for 2007 which includes an in- 
crease to bring total targeted Federal funding to a record level of over $4.1 billion. 

That increase includes the Samaritan Initiative at HUD which targets $200 mil- 
lion to help those who are chronically homeless — those who are on the streets and 
long term in our shelters. Samaritan is an important resource to continue efforts 
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to spur the Administration’s goal to reduce and end chronic homelessness, now a 
national initiative supported by Governors, Mayors, County Executives, nonprofit 
providers, and private sector partners all across the Nation. 

If the President’s proposed funding level for 2007 is approved, there will have 
been nearly a tenfold increase in targeted resources for homelessness since the 
McKinney Act first passed in 1987. In fact, just in the past 4 years, McKinney Act 
programs have increased more than 20 percent. Overall targeted homeless funds 
have increased by over 30 percent during that time. 

Homelessness remains a significant problem across the United States. Research- 
ers tell us that on any given night, there are between 600,000 and 800,000 Ameri- 
cans who are homeless. A recent USA Today article indicated over 700,000 on that 
night. In the course of a year, researchers tell us that more than 2 million of our 
neighbors experience homelessness. 

Increased resources and increased numbers are a frustrating reminder that, while 
new funding is important, new ideas are just as important. We cannot simply take 
the new resources and expend them in the status quo. 

Twenty Years of Experienee and Learning 

We have learned a great deal to inform policy and investment over the past 20 
years and those insights need to inform any changes to McKinney-Vento. 

Here are a few of those insights: 

1. No one level of government, no one element of the private sector can get the job 
done alone. We need to be partnered in every facet of the public, private, and non- 
profit sectors. And the entire community must be partnered from the jurisdictional 
CEO — whether Mayor, County Executive, or city manager — to those nonprofit pro- 
viders who are on the frontlines to business, academia, philanthropy, advocates, for- 
merly and currently homeless people, to each level of government, all partnered to- 
gether as stakeholders on this issue. 

2. Federal resources must be invested in the result of ending people’s homelessness. 
Resources should be aimed at creating opportunities for individuals and families to 
rebuild their lives by funding case management, employment services, benefits co- 
ordination, and permanent housing. 

Public and private sector partners have also joined us in moving beyond managing 
the crisis to reducing and ending homelessness. The National Governors Associa- 
tion, U.S. Conference of Mayors, National League of Cities, National Association of 
Counties, United Way, the International Downtown Business Association, National 
Alliance to End Homelessness, The National Alliance of the Mentally 111, and others 
are partnered with us nationally. And they have committed to join with us in begin- 
ning that effort to end the homelessness of those who are the most disabled and 
most vulnerable, people experiencing chronic homelessness. 

3. Federal resources should be invested according to what works. Investments 
should be data and research driven, performance based, and results oriented. 

4. People experiencing chronic homelessness are expensive. Research tells us that, 
while they number only between 10 and 20 percent of the homeless individual popu- 
lation, they consume half of all emergency shelter resources. And recently through 
research conducted in local communities across the country, we are learning that 
chronic homelessness is costly in expensive mainstream health and law enforcement 
systems. Funding of housing, treatment and services and planning for these individ- 
uals must be coordinated across all sectors in local communities. 

5. 10-Year Plans to End Chronic Homelessness encouraged by the Council bring 
the entire community together in a stakeholder informed planning process focused on 
results. When those strategies are business plans driven by the political will of the 
local jurisdictional leaders, change happens, results are quantifiable. 

HUD has encouraged its local Continuums of Care to partner in jurisdictional 10- 
Year Plans. These plans not only ensure that all levels of government are partners 
in the community-based strategies and include resources from a variety of Federal 
agencies, they importantly provide a place for all stakeholders — from the Chamber 
of Commerce to downtown business associations, law enforcement, hospital adminis- 
trators, providers, librarians, and all others who are concerned and impacted. 

6. Perhaps most importantly, jurisdictional plans are creating inclusive local part- 
nerships that are achieving results and leveraging resources. Two hundred eleven 
communities are now partnered with the Council through their Mayors and County 
Executives. Jurisdictionally led planning infused with local political, social, and civic 
will are achieving visible and measurable outcomes in implementing their 10-Year 
Plans. 

In a 40 city survey conducted by the Council, jurisdictional plans and our increase 
in Federal resources have leveraged more than $2 billion in State, local, and private 
funds in the past 3 years. 
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7. We know that permanent supportive housing works for vulnerable and disabled 
populations. When McKinney-Vento was first passed, this technology developed in 
the mental health system of response was not in common use. Today, communities 
across the country are targeting this technology to those experiencing chronic home- 
lessness and achieving 80-85 percent retention rates on average. And another tech- 
nology borrowed from the mental health system. Assertive Community Treatment 
Teams, known as ACT, is making a significant difference on the streets, engaging 
those who were thought to be intractably homeless there and providing the clinical 
and multidisciplinary strategies to end their street homelessness and support them 
in housing. A consumer-centric response rooted in opportunities for housing, serv- 
ices, benefits, and employment is working. 

8. We now understand the priority that needs to be placed on prevention. For too 
long we bailed the leaking boat of homelessness, some moved out, more moved in. 

Again, research helped us understand that, without prevention strategies, espe- 
cially focused on effective discharge planning protocols from mainstream systems of 
care and incarceration and services, our intervention efforts would not create the 
results we expect. 

9. Employment must be part of the strategy to reduce dependency and increase self- 
sufficiency. 

10. Research and innovation investments have shaped initiatives that are evidence- 
based and produce results. Both have been essential in advancing policy in this Ad- 
ministration. 

Rcauthorization of McKinney-Vento and Consolidation of HUD’s Homeless 
Assistance Grants 

The Administration’s proposal as well as the Bill introduced by Senator Reed 
would reauthorize McKinney-Vento and consolidate HUD’s competitive Homeless 
Assistance Grants. Both of these proposals would provide: (1) more flexibility to lo- 
calities, (2) grant-making responsibility to local boards, (3) provide a significant 
amount of funds for prevention of homelessness, (4) continued support for the cre- 
ation of permanent housing opportunities, and (5) dramatically reduce the time re- 
quired to distribute funds to grantees. The Administration’s bill would also further 
the goal of ending chronic homelessness. 

The proposals to consolidate the Homeless Assistance Grant programs would ad- 
dress the needs identified by the lessons learned over the past 20 years. 

1. An increased focus on prevention activities including the development of dis- 
charge planning protocols, research, and innovations will forward the national objec- 
tives on homelessness. Prevention stops the human tragedy before it begins and is 
less costly than homelessness. 

2. The focus on permanent housing and the targeting by HUD and the Congress 
is the right direction to reduce and end homelessness. Prioritizing McKinney re- 
sources to create and access permanent supportive housing makes sense. 

3. Cost benefit analyses continue to demonstrate that housing and supportive 
service solutions for chronic homelessness may be less expensive than this popu- 
lation randomly ricocheting through the homeless system and expensive main- 
stream health and law enforcement systems. 

4. Coordination at the local level of all relevant local government, nonprofit, and 
private sector players is key to making Continuum of Care funding and 10-year ju- 
risdictional plans successful. 

5. Coordination of Federal investments ensures that each agency initiative is sup- 
porting a national strategy. Cooperation of Federal agencies ensures that such in- 
vestments are monitored for evidence based results. 

Conclusion 

Across the Nation, localities in partnership with all stakeholders, public and pri- 
vate, have been reenergized on the issue of ending homelessness in their commu- 
nities. The mind set across our country has changed in the past few years. The cre- 
ation of State Interagency Councils on Homelessness and jurisdictional 10-Year 
Plans have stimulated this new sense and provided a nexus point for their joint im- 
pact. The commitments of Federal agencies to new initiatives and new investments 
have provided inspiration. HUD’s partnerships in the field, especially through the 
Continuum of Care, have offered resources and coordination among providers. The 
Continuum of Care process would be strengthened by consolidation of programs 
with an even greater focus on local collaborations and prevention of homelessness. 

There is now a national intent to end the disgrace of homelessness beginning with 
chronic homelessness, visible on our streets and in our shelters. We have much 
work to do, but we are better prepared and equipped than ever before. 
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PREPARED STATEMENT OF GAIL DORFMAN 

County Commissioner, Hennepin County, MN 

March 30, 2006 

Chairman Allard, Senator Reed, and Members of the Committee, I am Gail 
Dorfman, County Commissioner from Hennepin County, Minnesota, and the City of 
Minneapolis. I am honored to address the Committee this afternoon on the reau- 
thorization of McKinney-Vento and the consolidation of HUD programs for the 
homeless. I first want to remember former Minnesota Congressman Bruce Vento, 
who throughout his life of public service was dedicated to improving the lives of peo- 
ple experiencing homelessness. Congressman Vento left us too soon, but left behind 
a legacy of working effectively on behalf of America’s homeless, a legacy that will 
not be forgotten. 

I applaud you, Mr. Chair and Senator Reed, for introducing the Community Part- 
nership to End Homelessness Act of 2005. Reauthorization of McKinney-Vento is 
critical if we are to change the paradigm from managing homelessness to ending 
homelessness in our communities. Yesterday, we began an intensive 100 day effort 
to develop a Blueprint for Ending Homelessness in Minneapolis and Hennepin 
County. Mr. Mangano joined us as leaders from the public and private sectors, non- 
profit and philanthropic communities and the homeless came together to commit to 
ending homelessness over the next 10 years. In partnership with the Federal Gov- 
ernment and our State government, we will be successful, and we will do it before 
the 10 years is up. 

In Hennepin County, we well remember what it was like before McKinney-Vento. 
Our shelters were overflowing and we were vouchering families into more than 100 
hotel and motel rooms across the Twin Cities every night. Our average shelter stays 
were three times what they are today and an alarming number of families were cy- 
cling in and out of shelter on a regular basis. McKinney-Vento has helped to dra- 
matically improve upon this situation by supporting results-oriented programs. Ad- 
ditionally, through our partnership with the Federal Government, we have been 
able to leverage significant amounts of local dollars — $12.4 million in 2005 alone. 
Together, we have ended homelessness for thousands of men, women, children, and 
unaccompanied youth. 

Over the past two decades we have learned a great deal in Hennepin County 
about what does and does not work to end homelessness. We no longer look to shel- 
ters as the solution. Instead, we focus on preventing people from becoming homeless 
whenever possible and rapidly rehousing them if they do. It costs 10 times more to 
house and resettle a homeless family than to prevent them from losing their hous- 
ing in the first place. Through the support of McKinney-Vento funds, we have estab- 
lished one of the best family homeless prevention models in the country. In Hen- 
nepin County, we work hard to keep people in the housing they have. We have 
learned that prevention is the best and most cost-effective way to end homelessness. 

When families do become homeless, we work with them through our Rapid Exit 
program to quickly place and support them in permanent housing. Rapid Exit is a 
supportive services program funded by HUD and is listed on HUD’s website as a 
national best practice for its excellent results and low cost. Through Rapid Exit, 
Hennepin County contracts with highly effective community-based organizations to 
support both clients and landlords, providing housing stabilization assistance while 
maximizing mainstream resources. They provide on-going case management to help 
clients resolve personal issues that are harriers to housing while also building on 
the strengths of their clients. As one provider told me, “Most homeless people are 
survivors! They have the innate strength to be successful and we encourage them 
to use that strength.” The case managers also assist landlords in resolving issues 
that place the client’s housing in jeopardy, cosign leases, and provide financial and 
legal assistance. Providers serving as intermediaries with private landlords are the 
single most effective way to recruit and maintain landlords willing to rent to high- 
barrier tenants. 

Our 2005 results far exceeded expectations. During this 1 year period, 588 fami- 
lies and 48 chronically homeless adults were placed into housing by Rapid Exit. Of 
the 588 families, 94 percent remained out of shelter for at least 12 months. Of the 
48 chronically homeless, 79 percent remained out of shelter for at least 6 months. 
Additionally, 30 percent of the families and 60 percent of the individuals increased 
their incomes during the first 6 months in their new housing. 

Through the expansion of our prevention efforts and the Rapid Exit program, we 
have also seen dramatic reductions in the average length of stays in our family shel- 
ters and the number of parents and children sheltered per year. Between the years 
of 2000 and 2003, we saw a 47 percent decrease in len^h of shelter stays for fami- 
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lies, a 42 percent decrease in the number of parents and children sheltered, and a 
70 percent decrease in the number of shelter beds purchased per year. These kinds 
of results highlight the importance of innovative, results-oriented practices and our 
on-going partnership with the Federal Government through McKinney-Vento. 

The numbers are good, but the personal stories are the best, like the single mom 
from Illinois who fled from an abusive relationship with her four children and came 
to our county shelter. She struggled with finding work, caring for her children, and 
getting them to school on-time. Our Rapid Exit worker helped locate a job and an 
apartment she could afford. Now 10 years later, she owns her own modest home, 
two of the children have graduated high school and are attending college, and she 
still calls her case manager every 6 months to proudly report on her success. 

The Community Partnership to End Homelessness Act will bring us another step 
forward in our quest to end homelessness and provide stable housing for every 
member of our community. We support the consolidation of McKinney-Vento pro- 
grams, the noncompetitive renewal of rent/operating subsidies for permanent hous- 
ing, the 30 percent permanent set aside for individuals and families with disabil- 
ities, and the recognition of the critical importance of prevention. We are, however, 
concerned with the proposal to curtail certain services after 3 years. It is critical 
that services that directly support housing placement, coordination with private 
landlords, and housing stabilization remain intact. Our Rapid Exit program depends 
on McKinney-Vento to ensure our continued success — and this, our most effective 
McKinney-Vento program, would be at risk of termination. Last, we support in- 
creased flexibility within McKinney-Vento funding streams. The more creative we 
can be at the local level, the more likely we will be able to end homelessness for 
people in our communities. 

We know what works to end homelessness in our communities. Prevention, Rapid 
Exit, and supportive housing are key ingredients to keeping people in housing rath- 
er than in shelters and on the streets. Reauthorization of McKinney-Vento is critical 
to our success. I am confident that we will end homelessness in Hennepin County 
by continuing our strong local. State, and Federal partnership. 


PREPARED STATEMENT OF STEVEN R. BERG 

Vice President for Programs and Policy, 

National Alliance to End Homelessness 
March 30, 2006 

The National Alliance to End Homelessness would like to thank Chairman Allard 
and Senator Reed for holding this hearing, for inviting us to testify, and for intro- 
ducing S. 1801, the Community Partnership to End Homelessness Act. We are look- 
ing forward to continuing our cooperative work with this Subcommittee. 

We are beginning to change the terms of the conversation about homelessness in 
the United States. Since the summer of 2000, when the National Alliance to End 
Homelessness made public its Ten Year Plan to End Homelessness, many people 
around the country who for years had viewed homelessness as endemic are begin- 
ning to see that it is a problem with a solution. Over 220 cities, counties, and States 
have publicly committed the energy to adopt local and State plans to end homeless- 
ness. Congress and the Administration have established goals of solving important 
pieces of this problem. Major national media outlets have covered the issue, stress- 
ing the solution-oriented approaches that communities have adopted. And a small 
number of leading communities, those that over several years have carried out 
commonsensical reforms to their approach, are showing quantifiable declines in the 
number of homeless people, even while the numbers go up in most places. 

In this context of change and opportunity, we will discuss the most important les- 
sons we have learned about homelessness in recent years, the kinds of responses 
that lead to solutions, and the importance of this bill in moving to the next level 
of progress. 

What We have Learned about Homelessness 

Over the past 20 years of concerted efforts to address homelessness, and particu- 
larly over the past 5 years as we have worked to change our approach to the issue, 
we have improved our understanding and programmatic know-how. The following 
are our most important insights. 

HUD McKinney-Vento programs are effective and useful. Often when Congress 
sets out to reauthorize a program, it is because of a perception that something is 
broken. That is not the case here. As they have evolved over the past decade under 
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both Republican and Democratic leadership, the HUD homelessness programs are 
effective tools in helping communities. In reauthorizing the programs, Congress, in- 
stead of fixing a broken system, is in a position to take an already strong program 
and jumpstart a new phase of development, looking toward using these programs 
to drive a widespread effort to solve the problem of homelessness. 

Managing homelessness and taking care of homeless people is essential. Homeless- 
ness is damaging to people and communities. It must be regarded as an emergency 
situation that requires a strong response. The basic survival needs of homeless peo- 
ple must continue to be met. 

At the same time, we now have the know-how to do more, to end homelessness — 
it is a problem with a solution. The solution to this expensive and dispiriting prob- 
lem is more apparent. It involves four elements: Outcome-based planning using reli- 
able data; preventing at-risk people from becoming homeless; more quickly moving 
homeless people back in to housing; and making some progress on housing afford- 
ability, incomes and the availability of support services to all low-income people. 

We are now at the point where a small number of leading communities have put 
these principles into action over the course of several years, and have achieved ex- 
cellent outcomes in the form of reductions in homelessness. In Columbus, OH, fam- 
ily homelessness declined 53 percent between 1997 and 2004. In Hennepin County, 
MN (including Minneapolis), family homelessness declined by 43 percent between 
2000 and 2004. In San Francisco, chronic homelessness declined by 28 percent from 
2002 to 2005. In Westchester County, NY, family homelessness declined by 60 per- 
cent in 2 years. And in New York City, the number of homeless children declined 
by 19 percent in 1 year. As more cities develop reliable data systems tracking the 
number of homeless people, we expect to find similar results elsewhere. 

Solutions require aggressive steps by local communities, and Federal leadership in 
providing resources and incentives. Communities that have made the most progress 
have had strong leadership on the issue from elected officials, in order to develop 
a community-wide commitment to solving this problem. These communities have re- 
sponded to Federal funding opportunities and incentives to use their funding in new 
ways. To bring these solutions to scale around the country, this national leadership 
is indispensable. The U.S. Interagency Council on Homelessness has played an in- 
dispensable part in coordinating the Federal role and building strong collaborations 
between the Federal and other levels of government. 

The solution is about getting people housed as quickly as possible and keeping 
them housed. “Housing First” has become a watchword for many of the reforms. 
Many homeless people have problems, some of them extremely severe. Yet, in nearly 
all cases, the problems are better solved after people are provided with housing, 
whether they be stabilizing a mental illness, conquering an addiction, improving 
earning power, or strengthening family relationships. Trying to solve these problems 
for people while they are homeless is extremely difficult. 

Interestingly, Housing First is responsive to the expressed desires of homeless 
people. When asked in a major Federal survey what would be most helpful to them, 
the most common responses by far from homeless people were help finding housing, 
and help finding a job so they could afford housing. 

The homeless system cannot do it by itself. Mainstream systems and indeed the en- 
tire community need to make it their project. Collaboration is key. The homeless sys- 
tem does not have the ability by itself to prevent people from becoming homeless 
on a large scale. Fortunately, by far the majority of people who become homeless 
are eligible for help from extensive systems of care directed toward low-income peo- 
ple in general. In fact, many who become homeless were previously residents of gov- 
ernment-funded institutions — hospitals for people with mental illness, child welfare, 
and foster care agencies, jails and prisons. This provides the opportunity for govern- 
ment to do a better job of ensuring stable housing. 

The homeless services system also does not have the capacity to provide large 
quantities of new housing, at the scale necessary to end homelessness. The small 
amount of permanent housing that the homeless system can afford to fund must be 
directed toward those least likely to be housed in any other manner. Meanwhile, 
market-based approaches and mainstream housing programs must be used more ag- 
gressively and targeted toward those least able to afford housing without interven- 
tion. 

Homeless people are a diverse group and there need to be interventions appropriate 
to all. This is especially the case regarding how much supportive services are needed 
to get and keep people housed. The stereotype of a homeless person who lives on the 
streets year after year at the mercy of severe mental illness often combined with 
addiction is only too accurate for many people. Supportive housing, discussed below, 
is crucial for people who fit this pattern, and has excellent results. On the other 
hand, most people who experience homelessness have problems that are largely eco- 
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nomic in nature, combined with thin social supports. The help they need to achieve 
housing stability is relatively modest — communities have had very good results with 
programs that build relationships with local landlords, help people fix credit prob- 
lems, and perhaps provide a small amount of financial help for security deposit and 
initial rent, with referral to mainstream programs that help with employment sta- 
bility. 

The hardest to serve often do not get served. For most of the time the HUD McKin- 
ney-Vento programs have been in effect, a certain portion of the funding was explic- 
itly directed by the Federal Government to permanent housing for homeless people 
with disabilities. The exception was a 5-year period in the late 1990’s, when HUD 
developed the “Continuum of Care” model allowing communities to exercise more 
centralized control over what projects would be funded. The Continuum of Care im- 
proved the system in many ways; but during this short period, spending on perma- 
nent housing for homeless people with disabilities fell precipitously. While it is un- 
clear why this occurred, the possibilities include the difficulty of carrying out sup- 
portive housing projects, particular the difficulties siting permanent housing for peo- 
ple with mental illness, a well-documented phenomenon. The bipartisan enactment 
by Congress of a floor of 30 percent on spending for permanent housing brought the 
system back into balance. 

The Right Models are Proven Cost-Effective Interventions that Work 

Leading communities are already answering the question of the right kinds of 
models that flow from these lessons. The following describes the most effective ap- 
proaches. 

Supportive Housing. “Supportive housing” is a generic term describing housing 
where the rent is subsidized, and where treatment and support services are pro- 
vided to those who live in the housing. This kind of housing can include everything 
from large apartment buildings dedicated to this use, to scattered site programs 
where rent subsidies are paid to for-profit landlords and visiting teams provide serv- 
ices and treatment. 

This model is particularly designed for homeless people with the most severe 
problems, including mental illness and addiction. Careful research has dem- 
onstrated that such housing can be provided to homeless people with mental illness 
at virtually no cost to the taxpayer, because people who leave the streets in favor 
of supportive housing reduce sharply their use of expensive emergency services such 
as psychiatric emergency hospitals and detoxification facilities, as well as jails and 
shelters. 

The proven success of permanent supportive housing has driven the campaign to 
end chronic (long-term) homelessness. The research on homelessness and housing 
for people with mental illness has provided strong incentives to State mental health 
systems to prevent homelessness among their clientele. A push to rehouse those who 
are already homeless can reduce the incidence of homelessness among people with 
severe mental illnesses to minimal levels. 

Emerging conclusions on families. Approximately half a million families with chil- 
dren become homeless in the United States each year, and a similar number leave 
homelessness each year and reenter housing. But at any given time approximately 
100,000 families are homeless, staying in shelters, “welfare hotels,” cars, abandoned 
buildings and outside. Because of the greater numbers and the wider range of cir- 
cumstances, a scenario for ending family homelessness has been more difficult to 
develop than has a solution for chronic homelessness. Thanks to the leadership of 
communities like Minneapolis, Columbus, and New York, however, the scenario is 
becoming increasingly clear. 

Because of high rates of entry into and exit from the homeless system among fam- 
ilies, prevention is especially important. Successful prevention programs involve out- 
reach to find families that are on the brink of homelessness; work with landlords 
and short-term financial assistance to stave off evictions; and social and employ- 
ment services to stabilize circumstances and improve incomes and the ability to pay 
rent. Some communities target these resources to neighborhoods from which home- 
less families most often arrive in the shelter system. In New York City, shelter 
entry data is fed back to prevention programs to help tailor outreach and services 
to the kinds of families that are being missed. 

Housing First is a key element for progress on ending homelessness for families. 
It involves developing close working relations with landlords, combined with finan- 
cial assistance so that homeless families can be quickly placed into housing. The 
vast majority of families that experience homelessness are facing problems of an 
economic nature — they are those with the lowest incomes, and probably those that 
lack strong social support networks. Interventions that focus on these barriers are 
the most effective. 
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Services after placement in housing are another piece of the puzzle for families. 
Services must be evaluated based on their impact on housing stability. Intensive 
employment services are used in the most successful communities, so that families 
can afford rent. The ability to intervene if there are landlord-tenant problems is ef- 
fective. 

Finally, data and planning are essential in communities that are succeeding at 
ending family homelessness. Data systems identify cost-effective solutions, help fine- 
tune interventions, and allow a focus on performance. 

Recognizing different issues in rural areas. There are significant problems of 
homelessness in rural areas. While the basic approaches of prevention and rapid re- 
housing apply in rural areas, they will take different forms. Few rural communities 
will be able to support programs dedicated exclusively to addressing homelessness — 
many will rely on structures that address poverty or development more generally. 
Market-based approaches to housing the lowest-income people will be particularly 
important. 

System-level outcome orientation. The most important reforms are taking place at 
the level of local systems. Leaders have put into place outcome-based systems that 
reward individual programs for achieving the best results. A key intervention has 
been a system of matching individual homeless people and families to programs that 
provide a level of support services that is appropriate — enough to overcome barriers 
to housing stability, while not so much as to hamper cost-effectiveness or delay exit 
from the homeless system. 

This Bill is a Positive Reaction to this Know-How 

The approach to McKinney- Vento reauthorization that is adopted by the Commu- 
nity Partnership to End Homelessness Act would have a positive impact. 

The existing program combines the best aspects of a block grant and a competitive 
program, and the bill improves both parts. As noted recently by the Office of Man- 
agement and Budget, the HUD homelessness programs combine the best aspects of 
a block grant and a competitive program. This bill would improve both aspects. 

The bill simplifies the system by consolidating three programs. It provides com- 
munities with more flexibility. It gives communities the resources and authority to 
move their homeless system in the direction it needs to go in order to get better 
results. 

At the same time, the bill makes the overall program more outcome-oriented. It 
provides financial rewards to communities that work most effectively and achieve 
the best results. 

The bill provides the necessary incentives to meet the needs of the hardest to serve. 
The bill retains the approach adopted through the appropriations process for the 
past 8 years, requiring that 30 percent of appropriated funds nationwide be used 
for permanent housing for people with disabilities. This is a balanced approach that 
ensures that the most severely disabled homeless people will secure what they need, 
while leaving substantial resources for other parts of the homeless population. 

The bill includes an appropriate balance between getting people housed and meet- 
ing emergency needs. As has been HUD’s practice in recent years, the bill allows 
15 percent of appropriated funds to the Emergency Shelter Grants program; and al- 
lows the use of bonuses to communities that develop permanent housing. For the 
first time, the bill allows program funds to be used for permanent housing for home- 
less people without disabilities. 

The bill includes strong incentives for collaboration and involvement of main- 
stream funding. The criteria for competitive awards includes the ability to involve 
mainstream systems in planning and coordination, and to leverage mainstream dol- 
lars as part of the homelessness system. This approach, already used by HUD in 
its administration of the current programs, has a great impact on improving the 
quality of the system. 

The bill allows additional investment in prevention. It retains prevention as an 
eligible activity for the Emergency Shelter Grants program, while allowing a small 
portion of the competitive grant programs to also be used for prevention. It is ex- 
fremely important nonetheless to avoid encouraging communities to see preventing 
homelessness as the exclusive responsibility of homelessness programs, rather than 
mainstream programs. 

There are Issues that will Require Further Exploration 

Does the capacity exist at the local level to undertake the planning, evaluation, and 
other functions'? Is the funding for those activities appropriate? The bill increases the 
expectations places on those entities that run the local homeless systems, and pro- 
vides additional administrative funding. Consultation with local communities should 
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focus on whether capacity exists for immediate implementation of these expecta- 
tions, and whether the amount of administrative funding is sufficient. 

Does the bill have appropriate expectations regarding leveraging other resources^ 
Matching requirement in the current system are a hodgepodge of different require- 
ments. The bill simplifies this system with a uniform requirement of a 25 percent 
cash match for each program operator. The important thing is to ensure that clients 
have access to mainstream services. It is less important that the cash to pay for 
those services pass through the bank account of the entity operating the HUD-fund- 
ed program. There has been support in Congress for a provision allowing the value 
of in-kind services to count toward a match requirement where there is a memo- 
randum of understanding with the entity providing the services. Solutions such as 
this should be explored. 

Does the bill take the right approach to the need for capital, housing operating 
funding, and services including rehousing serviees? The provision of the Bill limiting 
program funding of support services after 3 years has proven to be controversial, 
especially in light of growing understanding of how support services stabilize hous- 
ing for homeless people. The percentage of HUD homeless funding going toward 
support services has declined since earlier versions of this bill were introduced. 
Meanwhile, there have been no new Federal initiatives to provide new funding for 
support services for homeless people. Revisiting these provisions may be appro- 
priate. 

It is important to note that a bipartisan bill, the Services to End Long-Term 
Homelessness Act, has been introduced. This bill would partially solve the problem 
of insufficient resources for support services for homeless people, by creating a fund- 
ing stream from the Department of Health and Human Services that would match 
up well with the HUD services that are the subject of this bill. The National Alli- 
ance to End Homelessness strongly supports SELHA. 

Conclusion 

The National Alliance to End Homelessness is proud to support the Community 
Partnership to End Homelessness Act. We look forward to continued debate to allow 
all affected interests to be heard. We believe that such a consensus-oriented ap- 
proach can produce a final product that would move our collective efforts on home- 
lessness forward, while attracting support from a wide range of interests. A real op- 
portunity exists to make progress. 


PREPARED STATEMENT OF CHARLES W. GOULD 

National President, Volunteers of America 

March 30, 2006 

Chairman Allard, Ranking Member Reed, and Members of the Subcommittee, 
thank you for inviting me to testify this afternoon. My name is Charles W. Gould, 
and I serve as the National President of Volunteers of America. 

Volunteers of America is a national, nonprofit, faith-based organization that is 
dedicated to helping those in need rebuild their lives and reach their full potential. 
Through thousands of human service programs, including housing and healthcare. 
Volunteers of America helps nearly 2 million people in over 400 communities. Since 
1896, our ministry of service has supported and empowered America’s most vulner- 
able groups, including at-risk youth, the frail elderly, men and women returning 
from prison, homeless individuals and families, people with disabilities, and those 
recovering from addictions. Our work touches the mind, body, heart — and ultimately 
the spirit — of those we serve, integrating our deep compassion with highly effective 
programs and services. 

In the context of today’s hearing, our interventions both prevent and end home- 
lessness, in urban and rural communities across the country. Last year, we provided 
assistance to over 80,000 homeless children, youth, and adults. We are working to 
end homelessness in almost every State represented by a Senator on this Sub- 
committee — and on the full Committee on Banking, Housing, and Urban Affairs. ^ 

As the only representative of a homeless service provider testifying today, my 
comments and recommendations reflect the views of our staff from around the coun- 
try — the people who are on the ground, every day, working to end homelessness. I 
will begin with lessons learned in the 20 years since the passage of the McKinney- 


^See Appendix for a summary description of Volunteers homeless programs in States rep- 
resented by Members of the Subcommittee. 
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Vento Act, and from those lessons will draw a series of recommendations for how 
to most effectively reform the U.S. Department of Housing and Urban Develop- 
ment’s (HUD’s) homeless programs. We have a significant opportunity before us — 
the opportunity to closely reexamine every portion of the McKinney- Vento programs, 
and of the Federal, State, and local partnership to prevent and end homelessness. 
We should take advantage of that opportunity. 

McKinney-Vento’s housing programs have not been reauthorized since 1994. Since 
that time. Volunteers of America has significantly broadened our understanding of 
how to provide cost-effective housing and supportive service interventions to prevent 
and end homelessness for all populations. Based on this understanding, the time is 
right for a complete reauthorization and streamlining of HUD’s McKinney-Vento 
programs. By consolidating current programs, broadening the list of eligible activi- 
ties, focusing on homelessness prevention and expanding the population to whom 
housing and services can be provided, reauthorization will allow local communities 
to take full advantage of the best practices developed over the past 20 years. 

Reauthorization will also ensure that Congress makes important decisions about 
the structure and emphasis of Federal homeless programs. Over the past 12 years, 
lack of input from Congress has led to HUD making significant policy changes 
through the annual Notice of Funding Availability (NOFA) process. Volunteers of 
America has not always been comfortable with this approach, which has often ap- 
peared to be “legislation by NOFA.” Making abrupt policy changes in a February 
or March NOFA, with applications due in May, does not allow communities the cer- 
tainty and consistency they need to implement long-term plans to end homelessness. 

Twenty Years of MeKinney-Vento — Lessons Learned 

I want to highlight three important lessons that Volunteers of America has 
learned in the 20-year period since McKinney-Vento was first passed: (1) McKinney- 
Vento programs are no substitute for “mainstream” housing and social service pro- 
grams or systems of care; (2) Family homelessness has significantly increased; and 
(3) Both permanent and transitional housing can be effective tools to end homeless- 
ness. I will follow my discussion of these “lessons learned” with Volunteers of Amer- 
ica’s policy recommendations for S. 1801 — the reauthorization bill that is currently 
before this Subcommittee. 

McKinney-Vento Programs are no Substitute for “Mainstream” Housing and 
Social Service Programs or Systems of Care 

Americans are homeless for many reasons. However, over the past 20 years it has 
become clear to Volunteers of America that many people become homeless due to 
the failure of Federal and State “mainstream” programs or systems of care to meet 
their needs. These “mainstream” programs and systems can be defined as interven- 
tions designed to assist all low-income Americans — not just persons experiencing 
homelessness. 

In recent years, we have discovered just how these programs can contribute di- 
rectly to homelessness. Here are some examples. When funding for Section 8 and 
other affordable housing programs is reduced, and affordability requirements on 
other housing units are allowed to expire, individuals and families will not find al- 
ternative affordable housing in their communities, and many will become homeless. 
When eligible low-income persons are incorrectly denied Temporary Assistance for 
Needy Families (TANF) “welfare” or Supplemental Security Income (SSI) disability 
benefits, they lose their ability to afford housing, and many will become homeless. 
When people are discharged from mental health or substance abuse treatment facili- 
ties, jails, prisons, or foster care, and no provisions are made to ensure that they 
receive appropriate housing and healthcare, many of them will become homeless. 
And when people cannot access mental health or substance abuse treatment, they 
lose jobs and other social supports. Many of these people will become homeless. 

Unfortunately, none of these statements are hypothetical. Over the past 20 years, 
we have repeatedly seen funding cuts for affordable housing programs, incorrect de- 
nials of eligibility for public assistance, lack of discharge planning, and inability to 
access community based services — and these failures of “mainstream” programs 
have directly resulted in homelessness. 

Ensuring access to public benefits and treatment, and ensuring adequate dis- 
charge planning, is costly and complicated — there is no question about it. However, 
the moral and economic cost of not doing so is far greater. Intervening to end home- 
lessness is considerably more expensive than ensuring that we prevent it, and pre- 
venting homelessness must be our primary social objective — so no individual or fam- 
ily spends time on the street or in emergency shelter. 
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Family Homelessness has Significantly Increased 

When the McKinney- Vento Act was first passed, homelessness was viewed mainly 
as an urban issue — a problem of people, mainly single individuals, living on the 
streets. And as all of us who live here in Washington, DC know, we do not have 
to go more than a block or two away from the Dirksen building to see that street 
homelessness continues to exist. There is no question that we must do a better job 
of ending homelessness for people who live outdoors. 

But what we have seen over the last 20 years is that there is another face of 
homelessness — both in cities around the country, and in suburban and rural areas. 
Much of this population consists of homeless families with young children. We now 
know that each year, over one million children are homeless. Homeless children lag 
behind their housed peers in almost every significant indicator of child well-being, 
including early childhood development, educational performance, health, and well 
being. As a result, many of these children are likely to grow up to be the next gen- 
eration of low income, poorly housed, and homeless adults. We must reform HUD’s 
homeless programs to take better care of our Nation’s homeless families, while con- 
tinuing to seek an end to street homelessness. 

Many of these families enter emergency shelters, and eventually receive transi- 
tional housing or other assistance. However, too many homeless families remain on 
the margins. In rural areas and many suburbs, emergency shelters may not exist 
or may be full. In urban areas where shelters do exist, parents often do not want 
to subject their children to overcrowded congregate living facilities. These families 
are doubled up with friends or family, or living in short term inexpensive hotels or 
motels. Nobody would choose to live in these hotels or motels — whole families must 
coexist in one room, with no cooking facilities, no access to public transportation, 
and no place for children to play. Families move back and forth between these set- 
tings, making it almost impossible to keep children in school. Make no mistake 
about it — these living situations are involuntary, and these families are homeless. 
HUD’s homeless programs must assist them. 

Both Permanent and Transitional Housing can be Effective Tools to End 
Homelessness 

In 1987, many people believed that homelessness could be ended by providing 
emergency shelter that would allow people to “get back on their feet.” Today, Volun- 
teers of America understands that this generalization does not apply to most home- 
less populations. 

There is no question that 10 to 15 percent of homeless persons have severe dis- 
abilities, due to physical, mental, and substance use impairments. Both single 
adults and families with children can be found among this population. Many mem- 
bers of this group have spent significant time living on the streets or in emergency 
shelters, and under today’s terminology are identified as “long-term” or “chronically” 
homeless. The “chronic” homeless population needs permanent supportive housing — 
a combination of housing and intensive services where individuals and families are 
not time limited, and can remain for as long as they need to. 

Volunteers of America is a major provider of permanent supportive housing. And 
in response to the Federal initiative to end “chronic” homelessness, we are working 
to produce more — in partnership with groups like the Corporation for Supportive 
Housing. This initiative must continue. However, permanent supportive housing ad- 
dresses the needs of no more than 15 percent of the homeless population. Volunteers 
of America is equally committed to intervening on behalf of the other 85 percent 
of homeless Americans, and our reauthorization recommendations will detail ways 
in which HUD’s homeless programs can be realigned to best serve this large and 
ever growing group. 

Although some members of every homeless sub-population will need permanent 
supportive housing with intensive services, a large group will not. Many single 
homeless adults and homeless families with children fall into this category. Still 
others are runaway youth, or youth aging out of foster care. It is easy to say that 
all these individuals and families need is access to “affordable housing” — although 
such housing does not exist in most communities. And indeed, in some cases, this 
is accurate. 

Volunteers of America is a leading provider of quality affordable housing, and we 
have made affordable housing development and preservation our top organizational 
priority. We urge the Banking Committee to help us make good on this commit- 
ment, by supporting the creation of an “Affordable Housing Fund” through the GSE 
reform bill — S. 200. By helping Volunteers of America and other nonprofits provide 
new units of affordable housing, passing this legislation would result in a decrease 
in homelessness. 
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But many of these homeless individuals and families can benefit from a shorter- 
term intervention that comes with supportive services. That intervention, in most 
cases, is transitional housing. Transitional housing is limited to 2 years, and focuses 
on providing individuals and families with the support they need to become self-suf- 
ficient. Unfortunately, in recent years, the Administration and many advocacy orga- 
nizations have been critical of transitional housing, asserting that it amounts to 
managing homelessness — not ending it. This assertion could not be more incorrect. 

Transitional housing, in fact, is an extremely successful and cost-effective way to 
provide individuals and families with the helping hand they need to obtain stable 
permanent housing through the private market or through mainstream HUD sub- 
sidized housing programs. Given the limited funds available to homeless assistance 
programs, reducing the role of transitional housing in ending homelessness is un- 
wise. 

It is important to understand that transitional housing has significantly evolved 
since 1987. Years ago, transitional housing meant congregate living without as 
many supportive services as are provided today. Individuals or families with dif- 
ferent needs were put into the same programs. As a result, many people ended a 
2-year housing placement having no more ability to secure permanent housing than 
they did upon program entry. 

Now, however, “best practice” transitional housing looks different. If housing is 
provided at a single site, it is usually in the form of individual apartments, with 
their own living and cooking facilities. And transitional housing providers have spe- 
cialized services interventions for different populations — families fleeing domestic vi- 
olence, families with a parent who is returning from incarceration or from mental 
health or substance use treatment, homeless veterans needing job training, or youth 
who have either run away from unstable family situations or aged out of foster care. 

In many cases, transitional housing is provided in scattered site apartments 
where tenants remain permanently housed without McKinney-Vento funded sub- 
sidies after 2 years — a model called “transition in place.” This model is successful 
at ending homelessness, and when rental subsidies move to a new individual or 
family at least every 2 years (often much more frequently), it is cost effective for 
HUD by allowing limited funding to benefit more people. A consolidated homeless 
program must incentivize this efficient housing intervention. 

Volunteers of America Policy Proposals for S. 1801 — The Community 
Partnership To End Homelessness Act of 2005 

I wish to thank Chairman Allard, Ranking Member Reed, and other Members of 
the Subcommittee for the hard work they have put into the drafting of S. 1801 — 
the Community Partnership to End Homelessness Act of 2005. Volunteers of Amer- 
ica believes that S. 1801 provides a strong framework for the reauthorization discus- 
sion that we have engaged in over the past several years, and continue to engage 
in today. The following policy proposals are indicative of our strong support for par- 
ticular provisions of S. 1801, while also offering recommendations for significant im- 
provements to the bill. 

Support Cost Effective Homelessness Prevention Initiatives 

Volunteers of America strongly supports the provisions of S. 1801 relating to 
homelessness prevention. The first of two provisions would continue to allow up to 
5 percent of Emergency Shelter Grants (ESG) (distributed to States and localities) 
to be used for homelessness prevention by providing short-term rental assistance to 
avoid evictions. The second provision would allow 5 percent of CHAP funds to be 
spent on a broader array of prevention activities — including eviction prevention, re- 
location assistance for people being discharged from public institutions, assistance 
in reunifying homeless youth with their families, and aid to help reconnect homeless 
children in the child welfare system with their parents and guardians. 

Homelessness prevention is both better for people and financially less costly than 
allowing individuals and families to live on the streets or in emergency shelter — 
we are pleased to see that this understanding has been adopted in the drafting of 
S. 1801. 

Prevent Discharges into Homelessness 

HUD funded permanent housing has long served applicants coming from the 
streets, emergency shelter, transitional housing, and treatment programs or other 
institutions. However, in the 2005 NOFA HUD announced that future permanent 
housing renewal projects would only be able to accept residents coming from transi- 
tional housing if they originally came from emergency shelter or from the streets. 
This prevents permanent supportive housing projects from housing individuals who 
may have become homeless after being discharged from jails, prisons, alcohol or 
drug treatment programs, or other public institutions. In order to receive permanent 
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housing assistance, people leaving these settings would first have to suffer the in- 
dignity of becoming homeless, by living on the streets or in an emergency shelter — 
even if a permanent housing bed was immediately available. 

Volunteers of America believes that this policy change is unwise — particularly 
since HUD has recently released an exploratory study on homeless prevention which 
found that one of the most effective strategies was “supportive services coupled with 
permanent housing, particularly when coupled with effective discharge from institu- 
tions.” We know that reentry housing prevents homelessness — HUD should encour- 
age it, not disfavor it. 

In addition, this HUD policy weakens community control over who can be assisted 
through local homeless programs. Since local service providers and advocates best 
understand who is homeless and in need of assistance in their cities and towns, a 
policy that ties their hands contributes to inefficient use of scarce homeless program 
resources. 

Provide Service Providers with the Flexibility Needed to Assist All Homeless 
Populations 

In keeping with our strong support for keeping homeless individuals and families 
from ever having to live on the streets or enter emergency homeless shelters, Volun- 
teers of America has long believed that McKinney-Vento’s definition of who is home- 
less should be expanded to include people who are living in doubled up situations, 
or in hotels or motels, solely due to the lack of adequate alternative housing. We 
support this change by virtue of what our local office staff from around the country 
tell us. They report that their Continuums of Care would like to provide assistance 
to individuals and families living in these precarious situations — before they are 
forced onto the streets or into a shelter. However, under the current definition of 
homelessness, they must wait. S. 1801, as currently drafted, does not address this 
issue. 

It is important to realize that living doubled up or in a hotel or motel is not a 
safe or stable situation, where an individual or family might choose to remain for 
lengthy periods of time. Instead, doubled up families often bounce between the 
homes of various friends and relatives — never sta 3 dng in one place for more than 
a month or two — before they wear out their welcome and are forced to move on. This 
highly mobile and unstable lifestyle is particularly difficult for children — it leads di- 
rectly to poor educational achievement and behavioral problems. Expansion of the 
definition of homelessness would allow communities who have large numbers of 
these highly mobile families to provide them with the assistance necessary to enter 
stable housing. 

Include Homeless Families in the Definition of “Chronic” Homelessness 

hud’s current definition of “chronic” homelessness permits only single individuals 
to be considered under that category. This definition, however, does not appear in 
McKinney- Vento — it was created by the Administration. Volunteers of America 
strongly urges Congress to codify an amended definition. Such an amendment would 
expand the definition of “chronic” homelessness to include families where either the 
head of household or a child in the household is disabled. 

As currently worded, S. 1801 would only include families with disabled heads of 
household. Volunteers of America supports this language, as does almost every 
homeless advocacy or service organization. When an adult meets the criteria for 
being “chronically” homeless, why should that person not be able to receive perma- 
nent housing assistance, simply because they are living with one or more minor chil- 
dren. If anything, the presence of a child in the household creates an additional rea- 
son to provide that family with permanent housing. 

Volunteers of America would also go slightly farther, to include families where the 
disabled individual is a child. Like other families who have been homeless repeat- 
edly or for one lengthy stretch, these families need long-term housing and supports. 
We should give communities the flexibility to provide them with permanent housing, 
if the need for such housing can be demonstrated. 

Incentivize Successful Permanent and Transitional Housing 

Volunteers of America believes that HUD homeless programs should incentivize 
a range of housing interventions that are successful at ending homelessness. Cur- 
rently, HUD has administratively chosen to provide significant incentives for the de- 
velopment of permanent housing through McKinney- Vento. The permanent housing 
“bonus” essentially diverts all new funding for the homeless programs into a bonus 
for communities who develop permanent housing for “chronic” homeless individuals. 

We support S. 1801’s continued incentives for permanent housing, which maintain 
the current bonus, while adding a bonus for permanent housing to assist non dis- 
abled homeless families. However, Volunteers of America would add an additional 
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activity that is eligible for bonus money — cost effective transitional housing targeted 
to particularly vulnerable populations. These populations could include families 
leaving domestic violence situations, parents reuniting with children leaving foster 
care, or families with extremely young children. In addition — ^Volunteers of America 
believes that receipt of bonus money in a community, for a particular type of hous- 
ing, must be conditioned on the community’s ability to demonstrate, through their 
required gaps and needs analysis, that there is a need for such housing. 

These changes will balance the current bonus structure, where permanent sup- 
portive housing for single “chronic” homeless individuals is the only eligible activity. 
Because every community can use additional homeless program funding, this struc- 
ture pressures communities that do not have a significant “chronic” homeless popu- 
lation to “write to the grant” and devise projects to serve that population, simply 
to get bonus money. It would be a far more effective use of Federal funds to provide 
bonus money that meets demonstrated local needs. 

Ensure Continued Access to Supportive Services 

It is well established that ending homelessness requires a combination of housing 
and supportive services. This is why in 1987 McKinney- Vento authorized HUD to 
fund services, and why HUD has consistently done so. In recent years, HUD has 
undertaken significant efforts to fund more housing, and fewer services. Provisions 
contained in S. 1801 would go too far in continuing this trend. 

S. 1801 would allow the Government Accountability Office (GAO) to make a deter- 
mination, 3 years after enactment, that certain Federal mainstream services pro- 
grams (such as the Substance Abuse and/or Mental Health Block Grants) were re- 
ceiving additional funds. If that determination occurred, the HUD Secretary would 
have discretion to stop funding supportive services not directly tied to maintaining 
housing — potentially to include mental health and substance abuse services. Volun- 
teers of America does not believe that this is a wise policy. 

As I referenced earlier, mainstream programs do not serve homeless persons well. 
So additional funding for these programs does not mean that additional funds will 
go to homeless persons. Therefore, it is inappropriate to condition homeless program 
funding for services on how mainstream programs are funded. 

Volunteers of America would prefer to see HUD and HHS work together to deter- 
mine an efficient way for HHS to fund additional supportive services for homeless 
programs. This solution would require additional resources, but would best achieve 
the goal of having HUD — the Federal Government’s housing agency — fund more 
housing. We regret that HUD and HHS have yet to reach agreement on this matter, 
and hope that the U.S. Interagency Council on Homelessness (USICH) will be able 
to facilitate an accord. 

Require Coordinated Federal, State, and Local Planning to End All Homelessness 

Over the past 4 years, the USICH has strongly encouraged State and local gov- 
ernments to create plans to end “chronic” homelessness in 10 years. And in the just 
released HUD NOFA, Continuums of Care must coordinate their plans with these 
State and local plans if they want to receive the maximum number of points for 
strategic planning. 

Volunteers of America supports the idea of planning to end homelessness. We be- 
lieve, however, that this planning must start with the creation of a Federal strategic 
plan to end homelessness — not just “chronic” homelessness but all homelessness. We 
are pleased that the development of such a plan, by the USICH is required under 
S. 1801. 

Similarly, we believe that it is a mistake for the USICH to insist that State and 
local plans focus only on “chronic” homelessness. If all levels of government are 
going to engage in planning around the issue of homelessness, then the resulting 
plans should focus on ending homelessness altogether — with specific strategies for 
“chronic” homelessness, family homelessness, and youth homelessness, or homeless- 
ness among any other subpopulation found in that State or locality. 

This would allow State and local plans to be in alignment with the gaps and 
needs analysis that each Continuum of Care is required to prepare every year, and 
would alter the current inequitable system — under which communities with little to 
no “chronic” homelessness are still forced to plan for ending it, even as they receive 
little credit for demonstrating a need to assist other homeless populations and put- 
ting together a comprehensive strategy to meet that need. Volunteers of America 
strongly supports the provision in S. 1801 that would instruct the USICH to encour- 
age these broader State and local plans to end all homelessness. 

We would also note that plans to end homelessness are only as good as the re- 
sources available to implement them. So while we are pleased that many local plans 
are succeeding in encouraging State, local, and private investment, we believe that 
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the Federal Government must set an example by providing adequate funding for 
McKinney- Vento programs and “mainstream’’ housing and supportive services pro- 
grams. 

Consolidate HUD’s Homeless Assistance Programs 

I will not devote significant time to this recommendation, as it appears to have 
nearly unanimous support — both in Congress and among service providers and 
other homelessness advocates. But, in brief, HUD now operates three competitive 
homeless assistance programs — Shelter Plus Care (SPC), which provides permanent 
housing for individuals with disabilities and families where the head of household 
has a disability — Supportive Housing Program (SHP), which provides both transi- 
tional and permanent housing, as well as supportive services — and Section 8 Mod- 
erate Rehabilitation, which provides funds to nonprofits. Nonprofits then combine 
these resources with Low Income Housing Tax Credit (LIHTC) or some other source 
of housing production dollars, and rehabilitate buildings to be used as Single Room 
Occupancy (SRO) housing. 

Since both SPC and SHP have five sub-programs, program consolidation would 
take a total of 11 programs and turn them into one program — the Community 
Homeless Assistance Program (CHAP). This single program would have a lengthy 
list of eligible activities, allowing funds to be used for all current activities, and sev- 
eral new ones — including permanent housing for homeless families without a dis- 
abled head of household. Volunteers of America strongly supports this initiative, as 
proposed in S. 1801. 

Include Administrative Provisions to Help Service Providers 

I want to conclude by offering our strong support for several administrative 
changes to McKinney- Vento. S. 1801 as currently drafted requires a 25 percent cash 
match for almost all housing and supportive services programs funded through 
McKinney. As service providers, we would prefer that there be no match require- 
ment. However, we understand the importance of having a match, in order to most 
efficiently leverage funds. But in order to make the match requirement less onerous, 
we recommend that a service provider be allowed to satisfy it either with cash or 
in-kind resources. In-kind contributions such as mental health, substance abuse, or 
other supportive services are of equal value to cash, and are often significantly easi- 
er to obtain. 

We also recommend that, as S. 1801 mandates, HUD be required to create a for- 
mal appeals process for communities who believe that the scoring of their NOFA 
applications was incorrect. Mistakes do happen, and there should be a formal proc- 
ess in place to correct them. The current system does not specify any appeal proce- 
dure, which means that appeals are made on an ad hoc basis, and there are no spec- 
ified standards for evaluating them. 

Thank you again for inviting me to testify today. I look forward to answering your 
questions. 


PREPARED STATEMENT OF ANTHONY LOVE 

President/CEO, Coalition foe the Homeless of Houston/Harris County, Inc. 

March 30, 2006 

Good afternoon. Thank you for inviting the Coalition for the Homeless of Houston/ 
Harris County to testify in support of the reauthorization of the McKinney- Vento 
Homeless Assistance Act. 

The Coalition for the Homeless of Houston/Harris County, known as the Coalition, 
is a private, nonprofit organization whose mission is to educate and advocate for the 
needs of persons who are homeless through support and the coordination of services. 
Founded in 1982, at the request of then-City of Houston Mayor Katherine Whitmire 
and then Harris County Judge Jon Lindsey, the Coalition was formed to support 
those entities that provide direct support to people that are homeless through advo- 
cacy, education, collaboration, and community partnerships. 

The Coalition currently serves as the lead coordinator for the local Continuum of 
Care system. We serve in this role through the support and partnership with the 
City of Houston and Harris County. This “Collaborative” was developed in 1992. The 
foundation of this process is based on two principle concepts, implementation and 
evaluation. Under the guidance and coordinating efforts of the Collaborative Con- 
tinuum of Care approach, Houston/Harris County’s strategy became a model that 
HUD used to encourage other jurisdictions to develop. Last year, our local Con- 
tinuum of Care provided funding for 27 agencies representing 62 programs/projects 
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that span the spectrum of outreach, emergency shelter, transitional housing and, of 
course, permanent housing. 

In Houston/Harris County, prior to Hurricanes Katrina and Rita, there were 
12,000-14,000 men, women, and children without a place to call home on any given 
night. Last year, approximately 34,000 individuals accessed homeless services in our 
community. All of these services represent McKinney funded agencies that function 
as the existing system to exit homelessness in Houston/Harris County. Since 1992, 
McKinney- Vento Homeless Assistance Funding has been the major source of fund- 
ing for the majority of homeless service agencies in Houston/Harris County. This 
funding has provided housing, emplojmient, and other essential services to tens of 
thousands of individuals who have experienced homelessness in our community. 

McKinney-Vento for years has served as the impetus for collaboration and com- 
munity solutions to ending homelessness. McKinney-Vento has enabled many com- 
munities to leverage millions of dollars in private funding and investment while also 
providing housing opportunities to thousands of low-income Americans who other- 
wise may not be able to afford housing of any sorts. On the other hand, the current 
bill being considered, would enhance the Acts’ ability to serve more people who are 
at risk of being homeless, realize that any reduction in HUD service dollars will not 
take place until adequate alternative funding is provided and expand who qualifies 
as chronically homeless. 

The Coalition supports this bill in its entirety, especially the following three 
items: 

Provision of Funding for Preventing Homelessness: By allowing communities to 
use up to 5 percent of their grant funding to prevent homelessness, a huge barrier 
to ending homelessness is significantly reduced. This provision truly provides a 
means of “closing the front door” to homelessness. A continuum is incomplete with- 
out prevention as a part of the Collaborative process to create a seamless system 
of service. 

Involvement of More Federal J^encies: One agency should not be expected to do 
it all or bear the burden of ending homelessness in our country. This measure en- 
sures that multiple Federal agencies are involved in the provision of housing, 
healthcare, human services, employment, and other services as necessary and ap- 
propriate. Adjusting the role of the Interagency Council on Homelessness provides 
a nationally coordinated effort to complement local and State efforts. It also makes 
the issue of homelessness a national priority and serves as encouragement to local 
communities that this issue will remain important nationally. 

Broader Definition of Chronically Homeless: The current definition of chronically 
homeless is restrictive and disallows much needed services to individuals and fami- 
lies who also demand much from the current homeless assistance system. This new 
definition is more inclusive than the current definition because it includes families 
who have an adult head of household with a disabling condition, and people who 
are homeless other than only those that are sleeping in an emergency homeless 
shelter or in a place not meant for human habitation. This definition provides a 
more accurate picture of the individuals and families that are served by these com- 
munity agencies every day. 

Again, the Coalition supports this legislation; however we are concerned about the 
25 percent match requirement and its possible effect on smaller non profits and 
their ability to apply for these funds. We are not opposed to this provision, but we 
are uneasy about the possible consequences and wonder aloud, what type of barrier 
does this requirement create for smaller agencies that perform at a high level with 
a smaller budget? 

Once again, I thank you for your invitation and this opportunity to speak on be- 
half of the Coalition. The Coalition supports your efforts to reauthorize the McKin- 
ney-Vento Homeless Assistance Act and the critical resources it will provide to com- 
munities in their efforts to end homelessness. 


PREPARED STATEMENT OF DENNIS PATRICK CULHANE, Ph.D. 

Professor of Social Welfare Policy and Psychology, 

University of Pennsylvania 
March 30, 2006 

Chairman Allard, Ranking Member Reed, and distinguished Members of the Com- 
mittee, the Committee is to be commended for the proposed bill reauthorizing of the 
McKinney-Vento Act. As you are aware, tremendous strides have been made in re- 
cent years, through both the appropriations process and HUD’s competition in ori- 



45 


enting the McKinney- Vento programs toward meeting the goal of reducing home- 
lessness through the creation of permanent housing opportunities. Many thoughtful 
changes have been made to these programs which have collectively moved commu- 
nities away from mere expansions in providing services to people in a state of home- 
lessness, and toward a goal of reducing the number of people who experience home- 
lessness. The bill under consideration is a significant milestone in meeting the na- 
tion’s obligations to the poorest and neediest among us. 

I am particularly supportive of the bill’s codifying into law the emphasis of using 
the McKinney- Vento programs to advance efforts to end chronic homelessness 
among single adults with disabilities. Research on the dynamics of homelessness 
among single adults has consistently shown that people experiencing chronic home- 
lessness are costly users of emergency shelter, and costly users of acute care sys- 
tems in health, public safety, and corrections. While adults who become chronically 
homeless may represent only 15 percent of adult shelter users over time, research 
indicates that they occupy more than half of the emergency shelter beds for adults 
in our cities, and account for a substantial majority of the people who live — and in 
some cases die — on our streets and in other public spaces. 

Research has further shown that investments in supportive housing targeted to 
this population in many cases can be fully offset by the reduced use of shelters, hos- 
pitals, emergency rooms, and jails. In the face of such evidence, it is difficult to jus- 
tify a policy that spends so many resources essentially maintaining people in a state 
of homelessness, when those same resources can be leveraged for a solution to their 
plight. The bill’s provision for setting aside 30 percent of the McKinney-Vento re- 
sources for permanent housing programs for people who are chronically homeless 
makes moral and economic sense in light of these data, and the Committee is to 
be commended for requiring that communities continue to target significant Federal 
resources for this purpose. 

I have just a couple of concerns with the nature of the targeting suggested in the 
bill. The bill should include a requirement that adults who are chronically homeless 
also have to have a disability in order to qualify for the set-aside resources. Previous 
Federal efforts in this area, including priorities established through the appropria- 
tions process and HUD’s competition, have included a disability eligibility criterion 
for homeless adults. This targeting is based on the fact that the evidence of cost- 
effectiveness is strongest for people with disabilities, and because research suggests 
that nearly all adults who experience chronic homelessness also have a disability. 
Without this further criterion, the bill could unintentionally encourage lengthy shel- 
ter stays alone as a means of accessing this limited housing benefit. 

My second concern centers on the inclusion of “chronically” homeless families in 
the eligible population for permanent supportive housing funded through this legis- 
lation. I am not aware of a research literature on family homelessness that supports 
the designation of “chronicity” among homeless families. Indeed, there are families 
who are homeless for long periods of time, and that is an issue deserving of redress. 
But it is not at all clear that long-term homelessness among families is best under- 
stood through a theoretical framework that was primarily intended to characterize 
a population of single adults who are so disabled and disenfranchised that — were 
it not for emergency shelter or supportive housing programs — they would live and 
even die on the streets. Without a doubt there are families among the homeless who 
have special needs, and who have disabled members, but segmenting this population 
from the larger population of homeless and near-homeless families, as is done in the 
proposed bill, could have unintended and long-term negative consequences, for both 
homeless families and the chronic homeless adult population. 

Research on family homelessness has not found that homeless families in general 
are significantly different from other poor families. This is not surprising, given that 
we now know that homelessness among families is fairly common — 10 percent of 
poor children will experience homelessness each year, with a rate that is certainly 
much higher (perhaps twice as high) among families from disadvantage minorities, 
such as African-Americans. The extent of family homelessness, and its disruptive 
impact on children and their educations — irrespective of whether they are from a 
family with a disabled family member — cries out for a broader and more substantive 
policy solution than can be found within the very limited resource represented by 
the 30 percent set-aside of McKinney-Vento spending. 

Research has found that homeless families nearly universally respond positively 
to the receipt of rental assistance. Despite the many challenges a given family may 
face, nearly all homeless families end their homelessness, and do not recur into 
homelessness with the support of rental assistance. Current research in which I am 
engaged indicates that long-stay families reside in shelters for an average of 9 
months, at a cost of approximately $22,000 per family in Philadelphia. The same 
resource that provides 9 months in a shelter could provide those same families with 
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the equivalent of 3 years of Federal housing assistance through the Section 8 pro- 
gram. Even the majority of families who’s average stay in shelters is less than 2 
months consume nearly $4,000 in emergency shelter resources, resources that could 
be much better spent providing families with an expedited exit out of homelessness 
and into housing. 

In many small and even quite substantial program and policy experiments around 
the country, communities are exploring the value of such “Housing First” programs 
as an alternative to shelter among homeless families (as well as singles). These pro- 
grams embody the principle that no family should be chronically homeless, and, in- 
deed, no family should be homeless for more than a brief period of time (that is 30 
days). To the extent that this Committee can do so, it should seek to encourage com- 
munities to explore how they can use these current resources, as well as their TANF 

E rograms and other Federal and local resources, to relocate families presenting as 
omeless as soon as possible, either through emergency relocation grants, or transi- 
tional rental assistance. 

The subsegment of families who need additional support services to maintain 
their housing, could and should receive those support services from mainstream 
child welfare and behavioral health systems. To the extent that permanent sup- 
portive housing is identified as necessary to prevent recurrent or long-term home- 
lessness among some families, communities should be encouraged to convert their 
existing transitional housing programs — most of which are currently not targeted to 
families with special needs — to this purpose. In their current untargeted form, tran- 
sitional housing programs have not provided a demonstrated benefit associated with 
their lengthy stays and high costs. In many communities, those units represent a 
significant resource that could be put to this purpose. And for those families in need 
of more sustained rental assistance without services, it is imperative that our Fed- 
eral housing programs expand to meet that need. 

The 30 percent set aside is not going to be sufficient for accomplishing any of 
these goals. Moreover, without any strict limits on the use of this set aside for fami- 
lies, we may well undermine the primary consensus principle that this legislation 
seeks to codify — the reduction of chronic homelessness among single adults through 
the targeting of permanent supportive housing resources. 

The proposed bill also makes some significant progress in codifying into law some 
mechanisms for accountability that had been lacking in previous legislation for 
homeless programs. The provisions for supporting Homeless Services Management 
Information Systems, or HMIS, promises to give local communities, as well as 
States and the Federal Government, increased information to make informed policy 
decisions. Sound data collection can 3 deld important information for governments 
and other planning bodies as they attempt to steer their systems toward reducing 
homelessness, either through housing placement or prevention. 

As the bill acknowledges, in addition to ending chronic homelessness, preventing 
future homelessness is going to be a critical objective to achieving the goal of re- 
duced homelessness. Research suggests that as many as half of the single adults 
entering public shelters have recently exited other public systems of care. The HMIS 
data can be used to hold these mainstream systems accountable for the number of 
people they are sending to homelessness, and who in turn get sent back to these 
institutions. As long as we operate without data, this revolving door is invisible to 
these institutions, who choose to recognize the problem only when it appears inside 
their corridors. This is true whether it is acute hospitalization, detoxification, or cor- 
rectional systems. HMIS can and should hold a mirror to these systems so that they 
can measure and reduce the traffic through these revolving doors. Doing so will re- 
quire that local and State governments use their data effectively. The McKinney- 
Vento legislation could encourage States and localities to engage in systematic data 
analysis to identify how institutional discharges are contributing to homelessness, 
and, in turn, resulting in further reinstitutionalization and homelessness. 

In further support of such collaborations, I encourage the bill’s support of the 10- 
year plans to end homelessness that have become commonplace around the country. 
Many of these plans are the result of new and potentially powerful collaborations 
among local and State governments, as well as service providers and less traditional 
stakeholders in these communities. These partnerships are essential to advancing 
a local agenda, and for leveraging the multiagency and multisectoral resources that 
will be necessary to develop and support housing, as well as programs for preven- 
tion and diversion from shelter. These partnerships are a reflection of the collabora- 
tion that has also been embodied in the U.S. Interagency Council on Homelessness, 
which has brought together many Federal partners for this purpose and brought 
new resources from other Federal programs to this population. Indeed, it is to the 
credit of the U.S. Interagency Council on Homelessness that the current national 
conversation has changed, and has now focused a variety of agencies at all levels 
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of government on the objective of reducing and ultimately ending homelessness in 
our country. 

If the bill could learn from our previous experience with the Continuum of Care, 
it would be to assure that local governments have a majority position in the local 
planning boards called for in the legislation. Local governments control most of the 
policy levers that are required to develop and support housing, and to deliver social 
services and prevention. Only government has the legal authority and the public ac- 
countability that is necessary to achieve public aims. Therefore, local governments 
should be assured through their representation on local planning boards that their 
efforts can work in a common direction with the intended use of Federal and State 
resources. 

Much progress has been made on behalf of people who are homeless or threatened 
with homelessness. However, the problem remains a stubborn fixture in our commu- 
nities. Federal resources can and should help in redirecting homelessness policies 
away from maintaining or even enhancing a makeshift private welfare system. In- 
stead, our goal should be to strengthen the capacity of our social welfare system to 
protect people from homelessness in the first instance, and to prevent unnecessarily 
long shelter stays in the second. Chronic street homelessness should be addressed 
directly with housing programs that provide a solution to homelessness. This bill, 
properly modified, can make substantial progress in committing our Nation to these 
goals, and in pushing us even further in expanding access to housing and services 
that will truly prevent homelessness and away from the institutionalization of this 
unacceptable and unnecessary social ill. 

Thank you. I look forward to answering any questions you may have. 
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RESPONSE TO WRITTEN QUESTIONS OF SENATOR SHELBY 
FROM ROY A. BERNARDI 

In your testimony, you stated that, while our bill (S. 1801) and 
the proposed HUD bill are similar, the bills differ in some respects. 
Please specify provisions in the HUD bill and provisions in S. 1801 
that support your assertion that the HUD bill provides the fol- 
lowing: 

Q.l.a. A greater focus on chronic homelessness; 

A.l.a. The Administration’s bill would continue to define chronic 
homelessness to include disabled individuals who are often literally 
living on the streets. The Administration’s bill, unlike S. 1801, 
would not expand the definition of chronic homelessness by includ- 
ing disabled families with children, most of whom are housed in 
shelters. Given limited resources, HUD wants to help ensure those 
who literally have no roof over their heads can access housing. 

Q.l.b. Greater flexibility for the kinds of services needed to solve 
homelessness; 

A.l.b. The Administration’s bill permits funding of supportive serv- 
ices and does not include the 3-year phase out provisions that are 
outlined in S. 1801. Under the Administration’s bill, communities 
are afforded the opportunity to fund the supportive services that 
are needed in their specific communities. This concept allows for 
local decisionmaking and greater flexibility by communities. 

Q.l.c. Greater flexibility in using program funds to prevent home- 
lessness (particularly in light of the bonus funding under the Sa- 
maritan Initiative); and 

A.l.c. S. 1801 and the Administration’s bill both address preven- 
tion; however, the Administration’s bill provides more flexibility be- 
cause it would allow up to 10 percent of program funds to be spent 
on prevention activities and S. 1801 allows up to 5 percent. 

Q.l.d. Better targets its permanent housing resources for the dis- 
abled. 

A.l.d. The Administration’s bill would continue to target housing 
resources to disabled individuals and families. S. 1801 would allow 
these scarce resources to also and for the first time be accessed by 
nondisabled families. 

Q.2. The Administration’s bill and S. 1801 would consolidate sev- 
eral competitive grant programs in order to maximize the impact 
of Federal dollars by eliminating duplication, reducing administra- 
tive burdens and the accompanying costs, and maximizing flexi- 
bility. As each program is targeted to a specific need, how do we 
best ensure that none of the target populations’ needs is over- 
whelmed by the others? 

A.2. The Administration’s bill and S. 1801 allow communities to as- 
sess their various local needs and then decide which projects to 
fund. This will help ensure that each community will be able to ad- 
dress their respective needs. 
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RESPONSE TO A WRITTEN QUESTION OF SENATOR REED 
FROM PHILIP F. MANGANO 

Q.l. Among the community of homelessness assistance providers, 
some have raised concerns about the provision that allows HUD to 
phase out certain services, like healthcare, over a 3-year period, 
with responsibility for these services going to other agencies. Oth- 
ers argue that the transfer of responsibility for these services to 
other agencies is necessary to make the best use of resources avail- 
able to combat homelessness. What steps will be necessary, both at 
the Federal and the local level, to facilitate this transition? 

A.l. The Administration’s proposal (H.R. 5041) to consolidate its 
HUD homeless assistance programs and to codify the Continuum 
of Care concept would not phase out supportive services. The Ad- 
ministration’s proposal would continue to provide communities 
with maximum local flexibility to confront the local housing and 
service needs of homeless persons. The referenced phase-out provi- 
sion is contained in S. 1801. 

RESPONSE TO WRITTEN QUESTIONS OF SENATOR SHELBY 
FROM DENNIS P. CULHANE 

Q.l. Among the community of homelessness assistance providers, 
some have raised concerns. What steps will be necessary, both at 
the Federal and the local level, to facilitate this transition? Would 
S. 1801 strengthen or weaken the ability of community to provide 
supportive services to the homeless? 

A.l. At the Federal level, the Heath Care for the Homeless (HCFH) 
program should be directed to provide health services in place of 
those that will be defunded under the HUD program. Ideally, 
HCFH will be provided with the additional funds to do so. Alter- 
natively, local providers should access local health departments 
and/or Medicaid and/or Medicaid HMO’s to provide clinical services 
in place of the defunded services. 

S. 1801 will require communities to find alternative sources of 
funding for some supportive services, but it will also continue many 
of the supportive services that HUD has determined are not likely 
to be provided by other public agencies (that is case management). 
This strategy makes sense from the perspective of maximizing the 
utility of HUD’s resources. If communities do not identify alter- 
native sources of funding for the defunded services, this will results 
in fewer services at those sites. 

Q.2. As you know, some controversy has surrounded the definition 
of homelessness. What is your impression of the definition of home- 
lessness included in our bill? 

A.2. My opinion is that the definition of homelessness in S. 1801 is 
sufficient. Efforts to broaden the definition beyond literal homeless- 
ness could have unintended negative consequences. First, people 
who are not literally homeless and who are ill-housed — a group 
that is far larger than the literal homeless — could consume many 
of the resources intended for the literal homeless, to their det- 
riment. Second, from a targeting and accountability perspective, 
our ability to measure homelessness and the impact of targeted 
programs on reducing homelessness would be greatly compromised, 
as the broader population of poorly housed persons, including those 
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doubled up, is very difficult to measure. Finally, I would note that 
there is some variability in Federal definitions that seems to fit the 
specific intent of those various Federal programs, and that varia- 
bility makes sense. 

Q.3. In balancing the needs of the chronically homeless population 
and the needs of those who are temporarily homeless, how could 
we hest address the goals of ending chronic homelessness, while 
addressing the needs of the temporarily homeless? 

A.3. The temporary homeless should continue to have access to 
emergency assistance, in the form of emergency shelters. However, 
the temporarily homeless would also benefit from a broader array 
of emergency assistance than shelter alone. I would encourage the 
Committee to consider ways in which it can support emergency re- 
location grants and other rehousing strategies that would expedite 
persons’ exits from homelessness. 
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THE NATIONAL CENTER ON 

Family Homelessness 

/f-> u th^ru^ 


March 28, 2006 


The Honorable Wayne Allard 
Chairman 

Subcommittee on Housing 
and Transportation 
Conuinttee on Bankiiig, Housing, 
and Urban Affairs 
United States Senate 
Washington, DC 20510 


The Honorable Jack Reed 
Ranking Member 
Subcommittee on Housing 
and Transportation 
Committee on Banking, Housing, 
and Urban Affairs 
United States Senate 
Washington, DC 20510 


Dear Chairman Allard and Senator Reed: 


Thank you for the opportunity to provide written comments on S. 1801 - the Community 
Partnersliip to Help End Homelessness Act as a part of tlie Subcommittee’s hearing on March 30, 
2006. We commend both of you and the entire Subcommittee on Housing and Transportation 
for your efforts to improve the federal government's response to the national tragedy of 
homelessness. We greatly appreciate the opportunity to voice both our support for, and concerns 
with, various aspects of this critically important legislation. 

Foundedin 1988, the National Center on Family Homelessness is a mission- driven, non-profit 
committed to ending family homelessness by understanding the needs of homeless families and 
children, developing and refining programs that respond to those needs, and delivering technical 
assistance to communities and service providers to eiiliarice tlieir capacity to end homelessness. 
We have conducted dozens of research, evaluation, and technical assistance projects, creating a 
body of knowledge that informs programs and policies across the country, including the first 
studies of homeless families in the early 1980s that helped put this issue on our nation’s policy 
agenda. We currently work in 47 States across the nation 

Drawing on knowledge gained from our 18 years of research and field experience, we 
respectfully offer tlie following comments on S. 1801 - The Community Partnership to Help End 
Homelessness Act. for tlie Subcoimnittee's consideration. 

Better Me et ing the Needs of Homeless Children and T heir F amihes 
The National Center on Family Homelessness is opposed to any policy efforts that pit one 
homeless subgroup against another. We believe that the needs of all people who experience 
homelessness ("chronic" single adults, families and children, unaccompanied youth, etc.) are 
pressing and must be met with adequate resources and support. Unfortunately, the current fiscal 
climate does not allow for this and difficult decisions must be made. 
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Over the past several years, IIUD and the Federal Interagency Council on Homelessness have 
focused tremendous energy and resources on addressing homelessness among "chronic" single 
adults. These efforts are showing success and we commend them. Unfortunately, this single- 
minded focus has resulted in the diminished allocation of resources for homeless children and 
families. Although unintentional, these efforts have compromised the ability of local 
communities to effectively respond to the urgent needs of homeless children ^d families. It is 
important to regain a better balance. 

Homeless families and children make up approximately 40 % of tlie overall homeless population 
and over 1.3 million children experience homelessness each year. Research has clearly 
demonstrated the devastating effects of homelessness on children. Homeless children suffer 
from poor health, hunger, delayed development, disrupted schooling and high rates of behavioral 
problems. Efforts must be made to strengthen the federal response to family homelessness 
before the homeless children of today become the "chronically" homeless adults of tomorrow. 

We commend and fully support the bill's efforts to ensure that the needs of homeless children 
and families arc considered and attended to in the state and local collaborative planning 
processes (Section 402 Collaborative Applicants - (h) Duties). We hope that the Federal 
Interagency Council on Homelessness will expand their efforts to better address the needs of 
these families as well. 

Various definitional issues need to be addressed to ensure that McKinney- Vento programs are 
able to effectively meet the unique needs of homeless families and children. First, we believe the 
HUD definition of homelessness should be expmidedto include individuals and families who are 
doubled- up or living in hotels or motels and do not have another regular adequate housing 
alternative. Families are ollen forced to live in overcrowded, unsafe, and unstable living 
situations where they ^e doubled or tripled up with family or friends or living in substand^d 
hotel/motel arrangements with entire families living in a single room and having no access to 
cooking facilities or play spaces. These circumstances can be very detrimental to children and 
are offen the final step in the long road to emergency shelter. 

Second, the current definition of chronic homelessness is ill-suited to the realities of family 
homelessness and ignores the unique needs of children. It is important to remember that there 
are two generations within homeless families, parent/caretaker and child(ren) and that a 
significant percentage of these children are under the age of 6. The impact of homelessness is 
very different for children; experiencing homelessness for even 1-2 months (much less a year or 
more or four times in a three year period) may have a devastating impact on their healthy growth 
and development. The current definition does not take into account the unique experiences and 
needs of children who are homeless. Finally, a significant number of homeless children suffer 
from disabilities tliat place increased demands on their families and can limit a parent/caretaker's 
ability to exit homelessness. We ask that you consider expanding tlie definition in S. 1801 to 
include families in which any family member with a disability would meet the definition. 
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All efforts to prioritize housing and services for homeless chronic adults (through set-asides and 
bonuses) have resulted in fewer resources for families and have limited communities' ability to 
meet their needs effectively. Although we support the proposed bonus for permanent housing 
for non-disabled homeless families, we are concerned that this will not be adequate to ensure a 
balanced and equitable response to homelessness. 

Ensuring Adequate Funding for Supportive Services 

The National Center on Family Homelessness has serious concerns about the potential 
termination of funding - proposed in S. 1801 — for many supportive services (e.g. mental healtli 
and substance abuse services) that help families and individuals stabilize and remain housed. 

We appreciate the Subcommittee's interest in generating more funds for housing, but monies for 
these critically important services can not be eliminated without providing dedicated resources 
elsewhere. We agree that mainstream programs have a critical role in funding and providing 
many of the support services homeless families and individuals may need, but also recognize that 
direction and oversight is needed to make these programs accessible and responsive to the unique 
needs and circumstances of homeless families and individuals. It is important to note that efforts 
to house families and individuals, no matter how robust, will be compromised if people are 
unable to access the array of services they need to live safe, stable, productive lives in the 
community. 

Protecting an Array of Housing and Service Options 

The National Center on Family Homelessness believes it is important to ensure that communities 
can develop an array of housing and service options that meet the needs of their residents. As 
proposed, the incentives for permanent housing would divert new funds into bonuses for 
communities that develop permanent supportive housing for chronic homeless populations. With 
this in place, we are concerned that communities will be unable to meet the needs identified 
through their Continumn of Care processes and that transitional housing services will not be 
available to those who need it. 

Tliank you for tlie opportunity to provide input on S. 1801 - Conmiunity Partnersliip to End 
Homelessness Act. 

Sincerely, 

few. (WrvwUjHp 

Ellen Bassuk, MD 
President 
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Testimony Related to Provisions of S. 1801 Community Partnership to End 
Homelessness Act of 2005 


Testimony submitted by 
Martha R. Burt, Ph.D.‘ 

Principal Research Associate and Director, Social Services Research Program 
Urban Institute 


Before the Senate Banking, Housing, and Urban Affairs Committee 
Housing and Transportation Subcommittee 

March 30, 2006 


This testimcQiy draws on the results of several research projects I have directed, including Burt et al. 
(2002), Nolan et al. (2005), and some work I am ciOTently doing on systems change in seven communities. The 
views expressed are mine alone and do not necessarily reflect the views of any organization widi which I am 
affiliated. 
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Chairman Allard, Ranking Member Reed, and Members of the Committee: 

lliank you for inviting me to share my views relating to S. 1801, llie Community 
P^ntnership to End Homelessness Act of 2005, I have been involved in policy-oriented research 
on homeless populations and homeless service systems since 1983, when the first Emergency 
Food and Shelter Program legislation was passed. So it is a pleasure for me to be asked to give 
testimony on a bill that incorporates the lessons from so much that we have learned over more 
than 20 years of research and evaluation. 

Homeless assistance systems have grown and changed a great deal in the past two and a 
half decades, stimulated by three milestones of public policy making. The first of these, of 
course, was passage in 1987 of the Stewart B. McKinney Homeless Assistance Act, w'hich for 
tlie first time made available to communities federal resources for transitional and permanent 
supportive housing and codified Emergency Shelter Grants (ESGs) and the Emergency Food and 
Shelter l^ogram. New programs such as Shelter Plus Care under what became tlie McKinney- 
Vento Act have added more resources as wxll as more flexibility'. 

The second milestone came in 1996, when the Department of Housing and Urban 
Development’s Office of Special Needs Assistance Programs, which administers HUD’s 
McKinney-Vento Act funds, established its Continuum of Care approach to disbursing the 
homeless assistance resources under its control. As I will discuss later in this testimony, this 
policy decision had a strong effect on the growih and especially tlie integration of homeless 
services in communities around the United States. 

llie tliird milestone came in 2001, when the federal government adopted the goal of 
ending chronic homelessness in 10 years. Annual set-asides under the McKinney-Vento Act of 
30 percent for new permanent supportive housing have promoted this goal. This federal 
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commilment has stimulated production of permanent supportive housing in every Continuum of 
Care. In addition, more than 200 communities have followed the federal lead to develop 10-year 
plans to end chronic homelessness. Many of tliese communities have also taken the important 
next steps toward implementation, mobilizing both homeless-related and mainstream agency 
resources and creating structures that help these resources to converge in projects specifically 
targeted toward the chronically homeless population. 

In my view, each of these policy commitments has made an essential, positive 
contribution to the situation in which we find ourselves today, with some communities already 
well on the road to ending chronic homelessness and others poised to begin the processes that 
will lead to that end. In addition, some communities with 10-year plans have created blueprints 
for ending all homelessness, not just long-term homelessness. Such plmis are obviously more 
ambitious, and will not be achieved without substantial commitments from mainstream funding 
sources. 

Many provisions of S. 1801 will support these activities and move the country closer to 
the goal of ending at least chronic homelessness. Chief among these are provisions for 
• Sustaining existing permanent supportive housing and creating more, through 
o Ensuring renewal funding, 

o Prioritizing permanent supportive housing by means of the 30 percent set-aside 
and bonuses for production, md 

o Increasing local flexibility by consolidating three HUD homeless programs 
(Supportive Housing, Shelter Plus Care, and Section 8 Moderate Rehabilitation) 
and unifying and simplifying program rules. 
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♦ Codifying the Continuum of Care process under the name Collaborative Applicants, 
stressing the importance of 

o Involving all major community stakeholders in planning and implementation, 
including the mainstream agencies and their resources responsible for mental 
health, substance abuse, health care, housing and community development, cash 
assistance, and law enforcement and corrections; 
o Focusing attention on the risk of homelessness at the moment someone is 
discharged from a hospital or correctional facility and encouraging the use of 
mainstream resources to prevent homelessness; 
o Bringing emergency shelter programs ^d ESG money into Continuum planning; 
o Preventive actions, especially at the moment of institutional discharge, when 
people with disabilities and otlicrs with no resources are particularly vulnerable to 
becoming homeless; and 

o Predictable fiinding levels as established by the pro rata share published annually 
by HUD, to aid in local planning. 

• Codifying a detinition of chronic homelessness for HUD programs and expanding that 
definition to include families in which a parent meets the criteria for length of 
homelessness and disability. 

In addition to these essential elements of S. 1801, and of course its increased funding that 
will support expanded program development, the bill includes new provisions related to 
performance monitoring, program effectiveness, and evaluation. 

I wish to comment more specifically on four aspects of S . 1801 that fall within areas of 


my research expertise: 
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• Inclusion of families within the definition of chronic homelessness and hence eligible for 
permanent supportive housing, 

• Specifications for the 25 percent funding match that the bill would require for all non- 
ESG housing projects, 

• Support for systematic community-wide planning (the Continuum of Care or 
Collaborative Applicant process), and 

• Requirements for performance monitoring and evaluation. 

Should Families Be Included in the Definition of “Chronic” Homelessness? 

The first federal definition of chronic homelessness specified length of homelessness (at least 
one year or at least four episodes in three ye^) and presence of a disability (undefined), and 
restricted application of these criteria to single adults. The definition did not consider the 
homeless history' or disabling conditions of a homeless parent who still retained custody of at 
least one child as qualifying the parent, and hence the family, as “chronically homeless.” S. 1801 
changes the federal definition to include a family in which a parent would meet the “chronic” 
criteria of length of homelessness and disability. 

There has been much debate in policy circles regarding whether families should or should 
not be included in the chronic homelessness definition. Based on my rese^ch on families 
participating in permanent supportive housing programs in San Francisco (Nolan et al. 2005) and 
similar research by others (Bassuk et al. 2006), it is clear that some proportion of families are 
just as unlikely as chronically homeless single adults to achieve stable housing without the 
substantial supports available through permanent supportive housing. The proportion may be 
small - perhaps no more than 5 or 10 percent of all the families who become homeless in a 


year’s time— but it is real. 
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In our sample of 100 families in seven permanent supportive housing programs in San 
Francisco, the average number of times homeless was four, the average number of months 
homeless was 48, and the mother’s average age at first homelessness was 25, although about 
one-third of these mothers had first become homeless before their 18tli birthday. Families had 
been placed in housing after an emergency shelter stay but usually were unable to retain that 
housing for long. Residence in permanent supportive housing stabilized these families to the 
extent that very few left the programs (5 to 10 percent). Their average tenure in current housing 
was 2.2 years — longer than most of these mothers had ever lived anywhere since becoming 
adults. Even more important, the children in these families enjoyed stability for perhaps the first 
time in their lives, and the vast majority attended school regularly. 

Early research on homeless families (Shinn et al. 1998) found that receipt of a housing 
subsidy, without any supportive services, was sufficient to keep 80 percent of families entering 
New York City shelters housed over a five-year period — the subsidy brought these formerly 
homeless families up to the same risk of homelessness (20 percent of those faced with an 
eviction notice) as welfare families who had never been homeless. This finding has been used to 
say that homeless families need only a housing subsidy to end their homelessness — ^that they do 
not need supportive services or permanent supportive housing. 

However, it is important to note that the Shinn et al. sample of homeless families was 
restricted io first-time shelter applicants, who as a group could be expected to include a 
reasonably high percentage of families who do only need a housing subsidy, ^d even some who 
might be able to afford their own housing once their current crisis is past. That still leaves the 20 
percent who could not sustain stable housing even with a subsidy. Some proportion of that group 
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would be appropriate for the label of “chronic” and for the solution of permanent supportive 
housing. 

Issues Related to Requiring a 25 Percent Funding Match 

Mmiy federal funding streams supporting homeless-related services and projects have a 
requirement that local agencies match federal dollars with funds that are under local control. 
Matches have run anywhere from 0 (for ESG funds) to 100 percent (for Shelter Plus Care rent 
subsidies). S. 1801 contains a simplified match requirement, replacing different match levels for 
projects developed under several funding sources with a single match level of 25 percent for all 
homeless funding streams under IIUD’s jurisdiction except ESG (which stays at zero). 

Matching requirements accomplish the important goal of ensuring that federal 
investments leverage other resources and that projects are adequately funded for the long term. 
However, the challenge for projects to identify and obtain commitments for matching funds is 
great; one would w'ant to avoid any legislative language that would make it greater than 
necessary. Based on my experience of watching hundreds of different projects and scores of 
communities w'ork to develop the fiill funding package for supportive housing programs, I would 
like to give the committee a sense of the difficulties involved and the need to watch legislative 
language carefully. 

I use data from a recently completed survey of 109 permanent supportive housing 
projects in seven commiuiities to illustrate how successful local providers have been in finding 
local matching funds (Burt and Anderson 2005).^ Overall, federal funds supplied only 40 percent 
of tlie resources tliat sustain these projects, with state, local, and private monies making up the 


^ The seven communities are the states of Connecticut, Kentucky, Maine, and Rhode Island, and die 
cities/counties of Los Angeles, Portl^d/Multnomah County, and Seattle/King County. 
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difference. Federal dollars comprised 39 percent of the capital funding, 44 percent of the 
operating resources, and 42 pcrcenl of the service dollars that projects reported. Average one- 
time per-unit capital costs (excluding scattcrcd-sitc projects without capital costs) were about 
$92,000. Average annual per-unit operating and services costs were about $7,700 and $6,000, 
respectively. The figure for services is definitely underestimated because the agencies operating 
permanent supportive housing often do not know the outlays for many services their tenants 
receive through partner agencies committed to serving project tenmits, 

Over the past few years, I have been documenting the processes at work in seven 
communities as they try to meet the federal goal of ending chronic homelessness by developing 
more permanent supportive housing (Burt and Anderson 2005, 2006). The communities have 
done this, each in their own way, by bringing together resources from mainstream public 
agencies as desired and encouraged by S. 1801. For the most part, they have not merged funding 
streams; rather, each public agency retains control over its resources but places them in service to 
the creation of new permanent supportive housing. 

Ihe following example from Portland/Multnomah County, Oregon, should make clear 
why it is important to build flexibility into funding arrangements and not hamper local efforts 
with impossible-to-meet requirements, as present legislative language might do by requiring the 
25 percent match to come from funds controlled by the “grant recipient.” 

Portland/Multnomah County has been using external resources to support a coordinator 
to develop more permanent supportive housing. This process and the local ten-year plmining 
process quickly merged, and also subsumed other existing task forces and committees witli 
related missions. As the process evolved, more and more agencies joined, and committed their 
resources to assuring adequate limding for tlie various aspects of permanent supportive housing. 
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A complete package of funding for permanent supportive housing requires one-time capital 
resources, minually recurring operating resources (rent), and annually recurring service 
resources. In Portland, this takes tlic combined resources of three public agencies- one city 
agency, the Bureau of Housing and Commimity Development, supplies the capital resources; one 
county agency, the Department of Community Health Services, supplies the mental health and 
substance abuse supportive services; and an independent authority, the Housing Autliority of 
Portland, provides the rent subsidies that cover operating expenses. 

Looking first at the funding for Shelter Plus Care projects, the Housing Authority of 
Portland is the “grant recipient,” in S. 1 801 terms. But the Housing Authority of Portland's 
agency budget does not, and never will, contain the services money tliat sustains Shelter Plus 
Care tenants in their homes. Local resources are being used for services; they are definitely 
committed to the tenants in these Shelter Plus Care projects through contracts issued by the 
Department of Community Health Services to behavioral health services agencies. The 
resources are in that department's budget, not the housing authority’s budget. 

Another example might be a permanent supportive housing project that receives HUD 
Supportive Housing Program dollars. The agency operating the project is the “grant recipient.” 

It may receive support from the Bureau of Housing and Community Development, from Tax 
Increment Financing, or from Low Income Housing Tax Credits for cqiital costs. But these 
dollars will go to a for-protit developer to build or renovate the project’s building; they will not 
be in the grant recipient’s budget. 'Hie project’s tenants will probably receive supportive 
services from a contract agency of the Department of Community Health Services, in addition to 
whatever services are delivered by the operating agency, so once again most of the service 
dollars will not be in the grant recipient’s budget. 
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Portland is having great success generating permanent supportive housing units using 
exactly the type of collaborative arrangements and mainstream resources envisioned by S. 

1 80 1 —over 600 new units in the pipeline in the past 30 months, half of which arc already open 
and housing formerly chronically homeless individuals. 

Such arrangements challenge federal auditors to match their creativity. When all 
required resources are in one budget, auditing is easy. When it is impossible for one budget to 
include all the relevant resources, as is usually the case wdth 'hansitional and permanent 
supportive housing,^ it is auditors who must change tlicir methods to identify and acknowledge 
the nature of local matching dollars. 'I’o do anything else is to stymie the very processes that will 
ultimately be required to end chronic homelessness. It is very important tliat legislation support 
integrated qjproaches. Requiring that the grant recipient supply the cash match to make auditing 
easy is not a sufficient reason; auditors should be able to follow the money, not require the 
money to come to them. 

Community-Wide Planning 

nUD’s Continuum of Care application process, which requires communities to show how their 
requests for HTJD funding fit into a coherent community-wide plmi for addressing homelessness, 
began in 1 996. It followed eight years of competition among individual agencies throughout the 
country' for funding under HUD’s Supportive Housing Program, which had produced 
geographically uneven funding patterns and no assurance that federal dollars were going where 
they were most needed, either among or within communities. 


^ Even emergency shelter budgets may not reflect the full commitment of resources available to residents. 
For instance, health care is often provided on site through clinics paid from the budget of the Health Care for the 
Homeless agency, and even food may be supplied from a central kitchen under a separate agency’s budget. 
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In 2000-2001, 1 directed a project for HUD to evaluate the ctfects of the Continuum of 
Care process in bringing communities together to design homeless assistance systems based on 
some set of rational criteria. Ihe resulting report (Burt et al. 2002), based on data collected 
during site visits to 25 highly ranked Continuums of Care throughout the country, documented 
the important effects of HUD’s approach. Changes as a consequence of initiating and 
maintaining a coordinated community-planning, prioritizing, and ranking process were many, 
although not all communities embraced each change equally. Changes included creating a 
planning “table” and bringing more important community st^eholders to it, identifying service 
gaps, promoting service coordination and better referral networks, developing new joint projects 
involving agencies that had not previously worked together, giving greater consideration to the 
whole spectrum of needed services from prevention and outreach to permanent supportive and 
affordable housing, and team-building and partnering arrangements that arose from being in 
contact and discussing gaps and resources. 

In 200 1 , the 25 communities in this study could be divided into four groups with respect 
to their level of planning: (1) only tlie homeless-specific programs that could benefit from 
Supported Housing l^ogram funding were involved, and only for the period of time needed to 
complete the HUD application; (2) only homeless-specific programs but expanded to include 
emergency shelter, outreach, mid prevention agencies, and had year-round planning; (3) 
significant involvement of mainstream agencies for service delivery, along with the homeless- 
specific agencies, and year-round planning; and (4) same players and timetables as step 3, but 
with the changed goal of ending homelessness, rather than managing it. In 2001, most 
communities w^ere at steps 1 or 2. With the advent of 10-year planning and the focus on ending 
chronic homelessness, a higher proportion of communities today will be operating at steps 3 and 
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4. Anything that Congress can do to move more communities in the direction of steps 3 and 4 
w ill contribute to tlic long-term goal of ending homelessness. S. ISOTs support for the 
Continuiun concept is one such action. 

Provisions for Performance Monitoring and Evaluation 

5. 1801 contains several provisions and requirements related to performance monitoring, 
program effectiveness, and evaluation. As a policy researcher and evaluator, I applaud these 
provisions and believe if adequately supported they have the potential to increase investment of 
scarce homeless-related resources in the most effective programs. However, as a policy 
researcher and evaluator, 1 also have a fine-tuned appreciation of how difficult it may be to 
realize in practice the requirements specified in S. 1801. Nothing I say is meant to deny the 
desirability of having the data that S. 1801 calls for; however, I do want to make clear to the 
committee the potential burden S. 1801 ’s requirements may place on homeless assistance 
providers. In pmficular, I want to comment on the issues of reporting services received and 
longer-tenn outcomes, and measuring program effectiveness. 

Reporting services received. Most homeless management information systems (IIMIS) 
programs have data fields into which homeless assistance providers could record services 
delivered to consumers. Some programs will use these fields to record the services delivered by 
tlieir own staff. But many will not do so, or at least not consistently, because they are 
understaffed and recordkeeping is low on their priority list. The greater difficulty arises witli 
services that consumers at homeless assistance progrmis receive from other agencies. It is 
notoriously difficult for one agency to track services its clients receive from other agencies, even 
from agencies witli which a partnership exists. Reported service levels will almost always be 
well below the levels of actual service delivery, mid, short of diverting staff time from services to 
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record-keeping, they are likely to remain so. Thus Congress will get atnincatcd and possibly 
distorted picture of service delivery. 

Reporting longer-term outcomes. Some outcomes described in S. 1 801 include the 
words “keep” or ‘Tctain.” To the extent that these words imply Congress’s expectation that 
programs will be reporting outcomes as they exist at some substantial time alter program exit 
(say 6 or 12 months later), the odds that programs will be unable to meet these expectations. 
This is especially true for emergency shelters, which have no programmatic obligation to provide 
follow-up services, and thus are not likely to be in contact with consumers after program exit 
Even many transitional housing programs do not maintain long-term contact or if they do, it is 
only with the subset of consumers who continue to rely on supportive services. The others could 
be doing very well and not need supports or be doing very poorly and not be able or willing to 
ask for supports. 'Ihe programs won’t know' because they do not have the resources to do 
follow-up data collection, as opposed to service delivery. 

Reporting on program effectiveness. At the present time, programs report their 
“effectiveness” against a set of GPRA goals established by HUD: (1) moving people into 
permanent housing from transitional housing or other settings; (2) ensuring stability in 
permanent housing (i.e., no returns to homelessness); and (3) increasing emplo>Tnent and earned 
income among homeless households. Programs report the number of people who left Iheir care 
for perm^ent housing and for several other destinations. They also report the number of people 
who were employed at exit. They have a much harder time reporting stability because, as just 
explained, they do not usually have the staff or resources to collect follow-up data. Whole 
Continuums might be able to assess returns to homelessness or their absence using HMIS data, 
but it is not likely that individual programs will be able to do so. 



67 


The things that progr^s report ^e outcomes. They do not show effectiveness, or impact, 
because they cannot demonstrate that the same thing would not have happened without the 
program. This is the constant dilemma of service programs — they are not in a position to 
demonstrate effectiveness because tliey cannot encompass a control or comparison group in their 
measurement schemes. It is extremely important that Congress provide the opportunity for 
greater learning about effectiveness, however, and that can only be done through formal 
evaluation studies. In recent years, such formal, structured comparisons of intervention results to 
those of a counterfactual are not being done in the homeless arena. As interest grows in using 
resources to greatest effect, it would be reasonable for Congress to fund some large, structured 
research projects to assess the effects of certain types of interventions that have heretofore gone 
unexamined. In this category, I would put rapid exit services for homeless families in 
emergency shelter (see Burt, Pearson, and Montgomery 2005, Hennepin County appendix), 
transitional housing programs for families and also for recovering substance abusers, and 
homelessness prevention activities for which S. 1801 is changing the source and mourner of 
funding. 

Need for More Affordable Housing 

Of course the single most effective step that government could take to reduce the risk of 
homelessness would be to increase housing assistance to «o/?homeless households. Quigley, 
Raphael, and Smolensky (2001) demonstrated these effects in California counties, showing that 
out of several policy options, more housing subsidies to extremely low-income households held 
the highest promise of reducing homelessness. S. 1 80rs provision of some housing assistance 
to nondisabled homeless families is in line with these findings, but current federal actions to 
curtail Section 8 rental assistiuice rather than broaden it are likely to make homelessness, and 
especially family homelessness, more rather than less likely. 
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WRITTEN STATEMENT OF GLORIA M. GUARD 

PRESIDENT, PEOPLE’S EMERGENCY CENTER, PHILADELPHIA 

March 30, 2006 

Joining Ms. Guard in support of the following testimony and legislative analysis are the 
following homeless service and housing providers in Philadelphia, Pennsylvania: 

AchieveAbility 

Dignity Housing 
Episcopai Community Sei’vices 

Horizon House 
Lutheran Settlement House 
Methodist Family Services of Philadelphia 
Northwest Philadelphia Interfaith Hospitality Network 
Overington House 
PathwaysPA 

People’s Emergency Center 
Philadelphia Health Management Corporation 
Project H.O.M.E. 

Project Rainbow/Drueding Center 
The Salvation Army 
The Blueprint to End Homelessness 
Traveler’s Aid Society 
Women Against Abuse 

Mr. Chairman, Senator Reed, Senator Santorum, and Members of the 
Subcommittee, on behalf of my agency in Philadelphia and the faith-based and homeless 
family service providers in my city who have signed on to this statement, I thank you for 
accepting this testimony about how reauthorization of the McKinney- Vento Homeless 
Assistance Act can better reflect a balanced policy toward all of our nation’s homeless. I 
and my co-signers represent several hundred years of service to the homeless; together 
we serve more than 2,000 homeless families a year in helping them obtain and maintain 
independence and stability. 
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We advocate a federal homeless policy that is drawn from the legislative process 
and that seeks to prevent, preserve, perform and prioritize prevent homelessness 
among individuals and families; preserve existing programs that are effective; promotes 
the funding of programs that perform well, and prioritize assistance to especially 
vulnerable populations. We are delighted that Senator Reed and his staff recognize the 
importance of homelessness in our nation and it is our intent through this written 
testimony to share insights and analysis so that the bill can strike a better balance and 
become more family friendly. We commend Senator Reed for bringing Congress back 
into the homeless policy debate. This proposed reauthorization of McKinney- Vento 
shows that our elected officials are reasserting their constitutional authority to develop 
public policy that best responds to the needs of our homeless citizens. We welcome this 
opportunity to examine two decades worth of federal homeless policy and to set 
convincing and compassionate goals as we move into the future. 

However, action without due caution can be a recipe for disaster. And we believe 
that this bill in its current form would be potentially catastrophic to the nation’s homeless 
families and children. Congress has long regarded homeless families to be an especially 
vulnerable segment of the nation’s homeless population and, as such, singled them out as 
requiring special attention w'hen McKinney-Vento was enacted into law in 1987. 
Congress clearly recognized the unique and compelling needs of homeless families and 
children, and for obvious good reason. It is impossible to ignore the devastating impaet 
that long-term and short-term homelessness have on young children. Two decades ago 
McKinney-Vento rightly placed a “special emphasis” on assisting “families with 
children ” by mandating that not less than one quarter of funds be “allocated to projects 
designed primarily to serve homeless families with children. ” 

And yet, nearly 20 years later, with evidence showing that families are the fastest- 
growing subset of the homeless population in the United States, witli evidence mounting 
that many homeless children become tomorrow’s homeless adults, we arc being asked to 
consider a Congressional reauthorization that consistently reduces assistance for 
homeless families . This proposed bill contains key funding mandates, bonuses and 
legislative language that would severely erode funding for the homeless families who 
come to us daily seeking help. As our accompanying analysis will show, when 
components of this bill are taken as a whole the legislation would have the net effect of 
terminating funding for w'ell-established services that have Iona helped homeless families 
achieve self sufficiency . This bill would preclude its core goal of prevention. If we are 
serious about “ending homelessness,” surely we must consider today’s homeless children 
and intervene now before they become tomorrow’s homeless adults. 

Senator Reed’s proposed bill has many strengths, including a heavy emphasis on 
outcomes and quality control, a streamlined funding application process, and an 
acknowledgement of a role for transitional housing which we wholeheartedly support. It 
also has some promising provisions that we would support if strengthened such as the 
provision allowing program funds to be used for permanent housing for families where 
no member has a disability. It also is informed by a promising theoretical framew'ork. 




71 


But experience already has shown that this laudable theory' does not play out in practice 
as it is intended to, 

Ihe proposed legislation would require localities to spend a large percentage of 
money they receive from the U.S. Department of Housing and Urban Development on a 
very small but needy population - the so-called “chronic homeless.” By definition, 
members of this group are disabled, have extreme drug'alcohol addietions and/or suffer 
from severe mental illnesses. Generally speaking, these are the people w'e see on the 
streets and in the subways of our largest cities. Key elements of the bill have already 
been implemented by HUD and so far we have seen that this “chronic homeless 
initiative” can be linanced only by taking money away from other homeless populations 
namely, families, w'ho have the political disadvantage of being a much less visible but 
no less needy group. 

Supporters of the bill offer no effective remedy for this inherent flaw in the 
policy, even though the very' real ramifications have begun to show in cities such as 
Philadelphia, where incremental HUD policy shifts have been underway for several years 
now without Congressional mandate. Collateral damage reportedly is playing out as far 
away as Colorado, Illinois and Rhode Island as well. In the last year alone, providers 
such as my own agency, People’s Emergency Center, have lost millions of HUD dollars 
collectively for programs that largely assist homeless families - job-training, life skills, 
parent education and counseling programs that many homeless parents and children need. 

It is intellectually and empirically dishonest to declare that such supportive 
services and transitional housing support are unnecessary for many families. That 
wrongly assumes that the majority of homeless families in our country need only “plain 
vanilla affordable housing” an extraordinary statement made to this same panel during 
a hearing four years ago. Although the idea of “vanilla affordable housing” may be 
tempting to swallow, the reality of two decades of on-the-ground experience has show'n 
that family homelessness is not a one-dimensional problem of housing affordability. 
Prevention for this group often requires more than simply a rental subsidy, a security 
deposit or an affordable housing unit. Prevention requires the services needed to 
transition to self-sufficiency and housing stability. Prevention requires that homeless 
children receive the educational and emotional supports needed to prevent lifelong 
developmental delays and traumas that put them at risk of becoming homeless adults. 

We realize that it has been challenging for architects of this bill to effectively 
engage the hundreds if not thousands of homeless family assistance agencies nationwide 
in weighing provisions that would strike the right balance to ending homelessness. We 
commend Senator Reed’s office for toiling so long on this important bill and we are eager 
to be a part of the continuing dialogue about how' it should look. Surely, it is in 
everyone’s best interests to avoid passing a law that seeks to end homelessness among 
one population by worsening homelessness among another. Balance is essential to any 
comprehensive policy to end homelessness. As family specialists, we cannot understate 
the negative impact the Community Partnership to End Homelessness Act would have on 
communities small and large if not substantially altered before becoming law. 
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BACKGROUND AND ANALYSIS 


Suinmarj': 

Homeless policy has shifted rapidly over the past few years without guiding legislation 
— to a narrow focus on meeting the needs of the chronically homeless. ’Iliis focus 
reflects the work of an impressive public-private partnership and has resulted in positive 
outcomes in terms of a significant decline in street homelessness in many parts of the 
country and increased quality of life for the chronically homeless now living in 
permanent supportive housing where each can avail himself of drug and alcohol, and' or 
mental health treatment. However, we will show in this testimony how a series of 
initiatives that seem positive when considered individually, have had — and will continue 
to have — the combined or “net effect” of diminishing resources for existing and effective 
services and housing for homeless families. 

The Community Partnership to End Homelessness Act of 2005 - S. 1801 — w'as 
introduced in the U.S. Senate on September 29, 2005, by Senator Jack Reed (D-RI). The 
proposed legislation would reauthorize the McKitmey-Vento Act and make major 
amendments. In many ways, S. 1801 attempts to codify practices and initiatives that 
have been introduced and implemented in recent years. Early signs of this “net effect” 
are evident in localities that have w'itnessed the recent shift in funding priorities in the 
McKinney homeless assistance program. This early experience, combined with 
reasonable projections going forward, raise significant concerns that S. 1801, in its 
current form, will have a devastating impact on the ability of communities to effectively 
meet the needs of homeless families, ehildren and youth. Although we strongly support 
the idea of reauthorizing legislation and think S. 1801 provides a good foundation, we 
urge Congress to ensure that the potential impact on families is intensively studied and 
debated with a truly representative group of advocates and providers before this bill 
advances any further. Only then can we ensure the crafting of a policy that meets the 
aforementioned “Four P’s”: prevention, preservation, performance and prioritization. 

Background: 

In response to the homeless crisis that emerged in the 1980s, Congress enacted the 
Stewart B. McKinney Homeless Assistance Act in 1987 (renamed the McKinney- Vento 
Act in 2000). The McKirmey-V ento Act was comprehensive. It recognized the broad 
cross-section of America’s homeless: “individuals and families, including elderly 
persons, handicapped persons, families with children. Native Americans and Veterans.” 

It reflected an understanding of tlie multiple and complex causes of homelessness and the 
diverse needs of the nation’s homeless. It acknowledged that there is no single, simple 
solution to the problem, that solutions should be diverse so that no one received more or 
less aid than needed. It emphasized the importanee of federal assistance and the 
responsibility of the government to help localities meet needs. And perhaps most 
importantly, through its Continuum of Care (CoC) application process implemented in 
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1995, it fostered coordination and gave commimities flexibility to determine their funding 
priorities based on real local needs and gaps in homeless housing, services and supports. 

The McKinney Act has created valuable programs that have saved lives and helped 
hundreds of thousands of Americans to regain stability. A 1995 evaluation of the HUD 
McKinney Programs concluded that the programs have “assisted significant numbers of 
homeless persons to regain independence and pennanent housing at a reasonable cost.” 
and there are other positive evaluations of different components of the Act. There is 
general consensus, however, that the federal resources allocated are insuflicient to meet 
demand and that McKinney must continue evolving beyond crisis response and toward 
preventing and resolving homelessness. 

Homeless policy has shifted rapidly over the past few years from this overall focus on the 
homeless to a much narrower view of the needs of a highly specialized group, the 
chronically homeless'. It is very important to understand how' this shift came about. 

In the early to mid-1990s Dr. Dennis Culhane, Professor at the University of 
Pennsylvania, analyzed the shelter use patterns of single adults in publicly funded 
shelters in New York and Philadelphia^. This research found that 80% of these shelter 
users experienced a single episode of homelessness and stayed in shelter for a relatively 
short period of time; another 10% had four or five episodes of homelessness and, 
cumulatively, stayed in shelter for a longer period of time; yet another 10% had an 
average oftw'o episodes of homelessness but stayed an even longer cumulative time in 
shelter. 'Ihis last group — classified as “chronically homeless” and otlen suffering from 
serious addiction, health, and/or mental health issues — occupied 50% of the total number 
of shelter bed days over a three-year period. 

This important but narrow research inspired a major policy shift based largely on the 
argument that because the “chronically homeless” group “used up” half of all the shelter 
days, a larger portion of homeless assistance dollars should be targeted to solving 
homelessness for this smaller subset of the homeless population. 

At the same time, the Corporation for Supportive Housing (CSH), founded in 1991, had 
demonstrated tremendous success developing permanent supportive housing for the 
chronically homeless throughout the country— an intervention model that places 
“chronically homeless” people into heavily subsidized housing units with no time limit 
attached to their residence, w'hile intensive support services are delivered as needed. 


A "chronically homeless" person is defined as "an unaccompanied homeless individual with a disabling condition who 
has either been continuously homeless for a year or more, or has had at least four episodes of homelessness in the past 
three years." 

^ Culhane* D.P. & Kuhn, R. (1997). Patterns and determinants of shelter utilization among single homeless adults in 
New York City and Philadelphia: A loi^tudinal analysis of homelessness. Journal of Policy Analysis and 
Management, 17 (1) 23-'13. 
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Dr. Culhane’s work and CSH’s promising results with permanent supportive housing 
provided the impetus to launch a national push to expand homeless assistance in this way 
nationwide. This would require a shift in federal policy, and as a first step into that arena 
CSII was instrumental in organizing a successful grass roots campaign that led to IIUD in 
1999 requiring that 30% of McKinney homeless assistance dollars be set aside for 
permanent supportive housing. Not long after, the National Alliance to End 
Homelessness (NAEH) embraced chronic homelessness as a problem with a workable 
solution and in July 2000 unveiled its “Ten Year Plan to End Homelessness in America” 

In April 2001, Dr. Culhane and his associates bolstered the growing momentum when 
tliey published the findings of a study that tracked the costs of nearly 5,000 mentally ill 
homeless individuals in New Y ork City for two years. It compared their costs while they 
were homeless to their costs for two years after they were housed. The study highlighted 
the finding that the average annual cost of a homeless, severely mentally ill person to the 
public systems of care in New York (public health care systems, shelter and correctional 
facilities) was $40,449. The annual cost to public systems after these individuals were 
placed in permanent supportive housing was $41,444. This research led to the often- 
heard sound bite that it costs essentially the same amount to house people as it does to 
leave them homeless. 

The Bush Administration responded w'ith increased interest and action. In July 2002 the 
Administration made a commitment to “End Chronic Homelessness.” It rejuvenated the 
Interagency Council on Homelessness and began rolling out various “ehronie homeless 
initiatives” sequentially, including: 

■ maintaining that HUD require the 30% set-aside (nationally) for permanent 
housing for the chronically homeless, initiated in 1999; 

■ creating the Samaritan Initiative, which provides financial incentives for 
CoCs/localities that rank a permanent supportive housing project for the 
chronically homeless as their No. 1 priority; 

■ introducing “housing emphasis” eriteria, which give points to CoCs/loealities 
that emphasize investment in housing over services; 

■ requiring that all CoCs/localities develop Ten Year Plans To End Homelessness; 

■ requiring (as of the IIUD 2006 Super NOE A) that nationally at least 10% of 
McKinney funding must be aw’arded to projects that predominantly serve the 
chronically homeless. 

The history of how this policy shift came about is critical for two reasons: 

( 1 ) Ihe history does not include extensive research on homeless families to determine 
w4iich inteiv'entions w'ork best to enable families and their children to achieve 
long-term stability or self-sufficiency. Nor does it include independent 
evaluations showing that the Continuum of Care with its comprehensive 
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approach, broad array of housing and service interventions, and local discretion 
were not working effectively to meet the needs of all homeless populations. 

(2) Because these various “chronic homeless initiatives”, rolled out separately and to 
some extent sequentially, there has never been a transparent analysis and 
subsequent broad public discussion of the collective impact of these initiatives on 
the remainder of the homeless population. 

Analysis: 

Make no mistake — the progress over the past few years in bringing attention and 
resources to chronically homeless individuals has been nothing short of remarkable. As a 
result, we can be proud that the population of street homelessness in many parts of the 
country' has declined substantially and that addicted and disabled formerly homeless 
individuals living in permanent supportive housing have a significantly better quality of 
life and sense of dignity. However, we have to be concerned about the implications of 
this major policy shift on other subsets of the homeless population - particularly, 
homeless families. When you consider each of the chronic homeless initiatives that have 
rolled out individually, tliey seem defensible. Y et, we have early evidence that the “net 
effect” of these various initiatives is the erosion and even elimination of effective 
programs for the needy homeless families and children who are not addicted to drugs or 
seriously mentally ill but who still have substantial needs. We also have reasonable 
projections that this effect will be exacerbated over time. 

Philadelphia’s McKinney- Vento experience in 2005 heips to iiiustrate this “net 
effect” problem. In Philadelphia in the 2005 McKinney CoC process, the City made a 
decision to eliminate from its HUD application all Supportive Services Only (SSO) 
projects representing roughly S4 million in services primarily to homeless families. Ibis 
cut did not emanate from the local McKinney Strategic Planning process or from CoC 
meetings. Rather, after HUD issued its Super NOFA with its various provisions 
prioritizing funding applications that favor projects for the chronically homeless — the 
30% set-aside, renewals of existing permanent housing, the Samaritan Initiative — 
Philadelphia made a very difficult decision to remain competitive. The effect has been 
the substantial reduction of resources for non-chronically homeless families, homeless 
children and homeless individuids. In this case employment, drug and alcohol and child 
care programs were cut, to name but a few. We see no evidence in Philadelphia that the 
mainstream service sector has been able to bolster its offerings to make up for the 
McKinney-funded services that have been categorically slashed, because of existing 
needs that have been supported by that sector. 

In New York, the CoC within the new paradigm shift, decided to categorically eliminate 
employment programs for the homeless a few' years ago. In Rhode Island it is reported 
that “devastating” cuts have been made in the last year in funding for housing and 
supportive serv'ices for non-disabled homeless families. These are but a few examples. 

The Net Effect problem is more difficult to examine at the aggregate McKinney 
Homeless Assistance Program level, but it is important to do so. We have found it 
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helpful to visualize the McKinney Homeless Assistance Program as a pie chart. For 
purposes of illustration, consider the following two pie charts, which represent a 
conceptual framework for show'ing how in relatively level funding environments, one 
piece of the pie can grow', but only if other - programs - shrink. 


McKinney-Vento Homeless Assistance Program 

(Estimated) 


SRO 



SSHP -Supportive Housing Program 
aSPC-ShelterPlusCare 
□ SRO -Single Room Occupancy 


When looking at the chart, consider that: 

• Ihe pie of total McKinney Homeless Assistance Program dollars has increased from 
$1. 123 billion in fiscal year 2001 to 1.327 billion in fiscal year 2006 (an increase of 6 
percent after accounting for inflation), but it is unpredictable, and in 2005 it was 
actually cut substantially. It w'ould not be prudent to expect this pie to grow 
consistently at a time w'hen the President’s budget calls for budget caps in which 
overall funding for domestic discretionary' programs (programs other than those 
related to defense or international affairs) would be reduced by SI 52 billion over the 
next five years. 
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Supportive Housing Program -- Details 

(Estimated) 


ISH 


□TH -Transitionel Housing 

aPHPWD - Permanent Housing for People With Disabilities 

□ SSO - Supportive Services Only 

□ SH - Safe Haven 

HiSH - Innovative Supportive Housing 



■ When considering the Supportive Housing Program’s portion of the pie (above), if 
funding for SIIP remains relatively flat, and if the slice for permanent housing for 
people with disahilities grows (PHPWD), then another piece of the pie must shrink. 

■ Thus, as permanent housing for the disabled grows as a proportion of the SHP 
allocation, it has to take from the other four SHP program categories. 

■ Add as an overlay the renewal burden being addressed within the SHP pie, and what 
happens is that the influence of the 30% set aside exacerbates the squeeze on funding 
for non-disabled populations over time. 

■ In recent rounds, we’ve already seen the SSO slice shrink considerably locally and 
suspect it is true nationally as w'ell. 

We do not have the access to the detailed information HUD has to explore this net effect 
problem, but we can draw some very compelling conclusions that it is a problem that 
must be analyzed and publicly addressed. 

In fact, although this net effect was not intentional on the part of the architects and 
advocates of the chronic homelessness strategy, it certainly was prcdlctahlc . And it 
is, by and lai^e, replicated in the proposed McKinney reauthorization legislation. 
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It was not the original intent of The Administration, Dr. Culhane, CSH or NAEH to help 
the visible addicted and disabled street homeless population at the expense of the rest of 
the homeless. They personally and publicly reassured those of us serving other subsets of 
the homeless with their operative theory that although implementing an ambitious 
strategy to significantly expand the supply of permanent supportive housing would be 
very costly, the strategy had strong components built in to offset the potential damage to 
other “non-disabled” homeless. Specifically, two key operating assumptions for 
protecting the remainder of the homeless were: 

( 1 ) Permanent supportive housing for the chronically homeless is cost-effective and 
w'ould generate savings that could be used to serve many more of the homeless 
persons who need only short term assistance: and 

(2) As IIUD refocuses on its core mission of providing housing, and as the agency 
slowly sheds the role of funding services, the more robust “mainstream” service 
system (i.e. TANF, food stamps. Section 8, Social Services Block Chant) would 
bolster its programs to better address the service needs of the homeless. Through 
greater coordination, the thinking goes, these agencies would be able to transform 
their service delivery system - which historically has remained grossly 
inaccessible to the homeless - and provide enough support to prevent 
homelessness. 

No one can argne that these theoretical assumptions have failed to play out in 
practice as expected to. 

■ We have not yet seen any evidence that savings generated hy the push for 
permanent supportive housing are being redirected to other subsets of the 
homeless population. As designed, the 30% set-aside for permanent supportive 
housing woufd not overly burden McKinney and detract funds from other homeless 
programs as Iona as renewal aratits for Shelter Plus Care and permanent housing 
components of the Supportive Housina Program were consistently funded from a 
source outside of current-year IIUD McKinney- Vento IIAP appropriation. 

Advocates fought hard to make this happen and managed to move funding renewals 
for Shelter Plus Care projects to other sources. To date, however, all other permanent 
supportive housing renewals continue to be drawn from McKinney. In response, 
these advocates are now calling for an overall McKinney- Vento IIAP increase to help 
address the “renewal burden.” This is a short-term band aid. We all know that 
without a reliable source of renewal funding or a commensurate increase in 
McKinney HAP funds each year, existing programs and services will have to be cut. 
The Director of NAEII, Nan Roman, testified before this Senate Subcommittee in 
2002, stating strongly: “You could take the renewals for permanent housing out of 
the existing program (IIAP), hut you would have to do it at the expense of serving 
the other 80% of people who are not chronically homeless or disabled. ” 

• Nor have we seen the mainstream service system respond at the requisite level to 
hold the other populations and programs harmless — not to mention the better 
goal of effectively meeting their needs. We have seen some initial forays into 
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coordination of resources. The Administration called for and supported Policy 
Academies in regions throughout the country in which policymakers gathered to 
discuss the issues. In Januaiy' 2003, the Administration aimounced its Collaborative 
Initiative to Help End Chronic Homelessness, a $35 million joint initiative with HUD, 
HHS and V A that offered housing and sendees for the chronically homeless through 
a combined application process. However, nothing tangible has been done to 
facilitate greater access to mainstream services for the non-chronic homeless, or, as 
we often say, “the other 80 percent” of our nation’s homeless population. As things 
stand, the strategy related to services for the non-chronically homeless is woefully 
inadequate, placing the onus entirely on local service providers by giving points for 
“leverage of mainstream resources” and increasing matching requirements. By any 
stretch of the imagination, an effective shift to mainstream service systems is not an 
easy goal to accomplish. Senator Reed himself mentioned at the 2002 McKinney 
reauthorization hearings before this Subcommittee that he believes “additional federal 
companion legislation is going to be necessaiy' in order to require federal agencies 
such as the (sic) HHS and the Department of Veterans Affairs to work with HUD in a 
more coordinated manner toward preventing and ending homelessness.” In a memo 
defending its position on the 30% set-aside for permanent supportive housing, CSH 
states that “In particular, we believe that the 30% set-aside of HUD-McKinney Vento 
funding for permanent housing must be accompanied by a substantial investment 
from HHS and other federal and state agencies to fund the services needed to prevent 
and end homelessness. . .CSH advocates consistently for such investments.” Yet, the 
only companion legislation being considered alongside S. 1801 is the Services for 
Ending Long-Term Homelessness Act (H.R. 14711. introduced in April 2005. But 
this bill would provide grants only to the chronically homeless to finance the 
supportive sendees they require once placed into permanent supportive housing. Yet 
again, homeless families and individuals who are neither drug addicted nor seriously 
mentally ill arc left unserved. 

Although the architects of the chronic homeless strategy did not intend to make 
progress at the expense of other homeless populations, cuts in programs and 
services for other subsets of the homeless population are the unintended 
consequence; this problem must be addressed head-on in the proposed legislation to 
reauthorize McKinney- Vento. 

It may seem odd to focus this testimony so much on the recent past rather than the 
specific provisions of the proposed legislation at hand. However, this has been done very' 
purposefully because S. 1 80 1 to a large extent attempts to codify a pre-existing policy 
shift to the chronically homeless as well as to codify specific chronic homeless initiatives 
that have been implemented in recent years. Thus, we felt it imperative to identify the 
shortfalls in the strategy before they are codified into law. 

S. 1801 does not, as currently configured, eti'ectively remedy what are clear substantive 
policy problems — problems that we know from experience and can reasonably predict 
will continue wdth exponential negative impact on homeless non-disabled families. Ihe 
bill prescribes no mechanism to accomplish either the savings to be generated and used 
for other populations nor that mainstream services adjust well enough to serve the 
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homeless and ensure that those who arc neither addicted nor seriously mentally ill do not 
get adversely affected. Moreover, the legislation does not call for data to be produced by 
HUD or localities so that a serious evaluation of the “net effect” of the chronic 
homelessness initiative can be done. At minimum, such tracking of dollars would help 
illustrate the actual effect of this radical policy shift on homeless families, children and 
others who are not classified “chronic” or “disabled.” 

That is why our most significant comment on S. 1801 is that it must call for and examine 
the data related to the “net effect” of this strategy on homeless families, children and 
youth and other homeless populations BEFORE it goes any further in the legislative 
process. 

As if there were not already reams of compelling evidence on behalf of the need to 
preserve funding and programs for homeless families and children, we ask that our 
lawmakers and others in the policy world consider this cold hard truth: Any attempt to 
end homelessness will fail if it does not effectively intervene with homeless children to 
ensure that they are not tomorrow’s homeless adults. 

PROPOSED RECOMMENDATIONS FOR S. 1801: 


Senator Reed and his staff, this Subcommittee and countless providers, advocates 
and homeless persons themselves have worked tirelessly for years to craft this important 
legislation. We fully support tlie notion of reauthorizing legislation. We offer tlie 
following recommendations to address shortfalls in the bill as it stands. These 
recommendations seek to achieve balance so that the legislation is effective not only for 
the “chronic homeless,” but for homeless families and children as a whole. 

Specifically, we are respectfully requesting: 

(1) An analysis of HUD Homeless Assistance Program funding over the past five 
years broken down by subset of the homeless populations served and type of 
intervention (i.e. shelter, transitional housing, permanent supportive housing, etc.) 
Further, that the chronically homeless groups are broken down by subset of 
mental illness, substance abuse, and dually diagnosed with correlations to length 
of stay in supportive housing. 

(2) That the above year-to-year analysis be an integral and mandated element of 
all Collaborative Applications going forward as a complement to the Gap 
Analysis. 

(3) That the unique needs of homeless families be better understood, 
acknowledged and defined more clearly: 

■ Insertion of language that says “Congress recognizes that 

homeless families and children — disabled and non-disabled — are 
an especially vulnerable population with unique and compelling 
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needs and who shall therefore retain a high priority in the 
disbursement of homeless assistance funds” 

■ Insertion of language that says “many non-disabled homeless 
families, while not suffering from severe mental illness or severe 
addictions, nonetheless face any combination of financial, 
educational, emotional and physical traumas and'or disadvantages 
affecting caregivers and/or children, all of which in totality act as 
substantial barriers to obtaining and retaining housing stability. 
Such non-disabled homeless families shall therefore remain 
classified an especially vulnerable group receiving high priority 
for disbursement of homeless assistance funds.” 

■ Eliminate the 1 0% cap, or “Limitation” on new pennanent 
housing for non-disabled homeless families under “INCENTIVES 
TO CREATE NEW PERMANENT HOUSING STOCK.” 

Preserve the incentive on new permanent housing for families but 
do not restrict funding eligibility for “project sponsors or 
independent entities that propose to serve non-disabled homeless 
families.” 

4) That this Subcommittee request one or more studies examining which 
program interv'entions work best for specific subsets of the homeless family 
population. Outcomes should not only consider long-term housing stability 
but also such things as self-support, educational attainment among children 
and contacts with the child welfare system. 

5) To ensure the protection of funding for all homeless populations, we 
recommend the following: 

a. If the 30% set-aside for new permanent supportive housing projects 
remains in the legislation, language w ould be added allowing that the 
set-aside be in effect only in years in which the following two 
conditions are met: 

i. All permanent supportive housing renewals are funded from 
outside the overall McKinney allocation. This would mitigate 
a core concern: the net effect. 

ii. Overall McKinney Homeless Assistance Program funds — in 
real dollar terms — do not decline. 

We agree wdth the positions of NAEH and CSH that S. 1801 should consolidate the 
homeless assistance programs into a single program but codify the Continuum of Care to 
ensure the resources are not block granted. We also agree that the Homeless 
Management Information System (HMIS) should not be used as a basis for distribution of 
funds until and unless it achieves a much higher rate of coverage, both of programs and 
populations. In many localities, the HMIS system is in embrt'onic form, and its ability to 
collect appropriate, accurate and timely data is likely 5-8 years away. 


CONCLUSION: 
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HUD’s efforts to create more units of supportive housing for those individuals who are 
severely addicted or mentally ill are critically important goals. But these goals must not 
be achieved at the expense of reducing program reach to all homeless populations. After 
all, if the fundamental “problem statement” that started this whole policy shift is that a 
relatively small subset of the population is consuming a disproportionate share of the 
resources, we cannot afford to simply accept that the policy solution is to target even 
more resources to this small group. 

those of us serving homeless households w'hose caregivers are neither addicted to drugs 
nor mentally ill have real cause for concern. Cuts to existing effective programs and 
services for homeless families, children and youth are an unintended consequence of the 
strategy to address chronic homelessness. The few' elements of the proposed legislation 
that seek to address the needs of homeless families allotting no more than a 
discretionary 1 0% of funds for new permanent housing for non-disabled families - are 
grossly insullicient to offset the magnitude of cuts that will be needed to satisfy the 30% 
set-aside and renew'als for chronic singles. The outs in assistance to families are all the 
more unsettling given that these families remain the fastest-growing segment of the 
homeless population and that hundreds of thousands of children arc homeless in this 
country each year. Ihe impact on children is devastating and we know' w'e cannot end 
homelessness in 10 years if we do not help today’s homeless children avoid becoming 
tomorrow’s homeless adults. 

We all have acknowledged, in one way or another, these aforementioned adverse 
implications of this new policy. But those of us who serve other homeless populations 
arc unwilling to accept implementation of an insufficient policy and we certainly do not 
want to codify it until it can be show'n to work for all homeless people. 

We look forward to a continued, informed and representative discussion of these 
critically important issues. Allowing us to enter this written testimony into public record 
is an important first step in facilitating the discussion and we thank you in advance for 
your careful consideration of these challenging issues. 
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Opening Statement and SummaT\’ of Testimony 

My name is Carla Javits and I am President of the Corporation for Supportive Housing (CSH). 
CSH is a national non-profit intermediar}'' whose mission is to help communities create permanent 
linked to services that prevent and end homelessnessf I am pleased to submit this testimony in 
connection with the Subcommittee’s hearing on reauthorizing the McICinney-Vento Homeless 
Assistance Grants. CSH is also gratified that Chair Allard and Ranking Member Reed have already 
introduced an excellent bill — The Community Partnership to End Homelessness Act of 2006 
(CPEHA”). 

For the first time since the Great Depression, widespread homelessness reappeared in America 
in the early 1980’s and has yet to abate. This tragic persistence of homelessness has allowed us to study 
the problem, explore causes, and test solutions since enactment of the Stewart B. McKinney Act in 

1987. 

Demographics of homelessness — Research studies, coupled with two decades of on-the-ground 
experience by homeless housing and services providers, have yielded a wealth of information 
concerning the causes of and solutions to homelessness. 

Effective housing/services interventions — Again, the combination of formal research and the real- 
life laboratories of community-based programs have combined to provide key insights into what works. 
Models for local homeless planning — Over time, many communities have moved beyond 
emergency measures to establish long-term, inclusive, and effective homeless planning processes. 

A few facts about the demographics of homelessness have informed CSH’s work over the past 
15 years and may be helpful to the Subcommittee. At the OUtset, it is important tO acknowledge that 
too many men, women and children experience homelessness each year in this country'. At least a 
half a million Americans literally do not have a place to call home each night, and as many as one 


^ A more detailed description of CSH and its activities is included as an attachment to this testimony. 
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percent of all Americans (up to 3 million people) find themselves homeless at some point during each 
year. The work of witnesses Dr. Dennis Culhane and Dr. Martha Burt, and others, tells us: 

• Homelessness is not An uncommon experience for poor people in AmehcA. Up to 10% of 
poor families in cities studied experienced homelessness over periods from one to five years. 

• The majority of poor households who become homeless end their episode of homelessness 
fairly quickly. Their homelessness typically results from economic displacement, such as loss of a 
]ob or public assistance, that triggers a housing crisis and they usually leave homelessness (albeit 
often to tenuous living arrangements ) when the immediate problem is addressed. 

• A. significant sub-population of homeless individuals and families with disabilities 
experience extended bouts of homelessness on a regular basis, or become chronically 
homeless. 

Housing affordability is at the root of all homelessness. And public assistance to help poor 
households afford housing &lls far short of the need-- currently, over three-quarters of the households 
eligible for federal housing assistance receive none, solely due to insufficient program funding . But 
there is more to the picture of homelessness and its causes. Many homeless people struggle with health 
problems that create additional barriers to stability — as noted, they can languish on the streets, in 
emergency shelters and other institutions repeatedly and for long periods. The research of Dr. Burt 
and Dr. Culhane indicates that about 200,000 American households — primarily encompassing 
single adults, but including about 12,000-15,000 households of families with children - are 
homeless for a year or more at a time. These are the ^^chronically” or ^long-term” homeless. 

Supportive housing produces measurable positive impacts on tenants^ residential 
stabilitv, utilization of health services, and employment status, as well as promoting family 
reunification and neighborhood safety. A large-scale study by Dr. Culhane found that the net cost 
of ending homelessness for mentally ill individuals in New York City was negligible — reductions m 
public system costs almost covered the costs of affordable housing linked to effective support services. 
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This deeper understanding of homelessness can inform the Subcommittee’s work. Coupled 
with the prospect of finite HUD homeless funding in the future, it argues for a reauthorizing bill that: 

1) targets grants to leverage other resources; and 2) concentrates at some grants where they can make 
the biggest difference for homeless households who are least likely to receive assistance elsewhere. 
CPEHA strikes tins balance well and CSH supports the bill. We are especially pleased that it would: 

1. Codify the most effective elements of the Continuum of Care homeless planning process — 
inclusiveness of public and private stakeholders, finding reliability, and flexibility of use. 

2. Impose rigorous and (q)propriate performance measures on HUD McKinney-Vento grantees. 

3. Incorporate the ‘30% permanent housing s& asid,--' (^propriately incentivking the creation 
of new supportive housing targeted to the chronically homeless — and also put such housing 
on solid financial footing. The hill fairly balances this goal with meeting the important needs 
of other homeless housing and services into'ventions eligible for McKinney-Vento grants. 

4. Acknowledge the limited direct impact on ending homelessness that IIUD*s McKinney- 
Vento programs can have, and takes important steps to encourage investment in 
combating homelessness by ^mainstream' public safety net programs.. 

While CSH supports CPEHA’s goal of using McKinney-Vento grants to leverage investments of 
mainstream safety net resources, our experience helping communities across the country do this for 
supportive housing cautions us to urge the Subcommittee to consider the following concerns. 
CPKMA’s match requirement should he further clarified: The final statutory language should 
provide clear guidance on the eligibility of certain resources that grantees might put toward the match. 
'Sunsetting' of funding eligibility for broad range of services should he re-examined. CSH 
respectfully suggest that the timeline for the sunselting of funding for services not directly tied to 
housing stability be lengthened, or the provision eliminated altogether. 
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Introduction 

My name is Carla Javits and I am President of the Corporation for Supportive Housing (CSFi). 
CSH is a national non-profit intermediary whose mission is to help communities create permanent 
linked to services that prevent and end homelessness.^ I am pleased to submit this written testimony in 
connection with the Subcommittee’s heanng on reauthonzing the McKinney-Vento Homeless 
Assistance Grants, a critical resource for permanent supportive housing and other homeless housing 
and services programs. 

T applaud the Subcommittee’s approach to crafting policy reform in this area — assessing lessons 
learned m the nearly twenty years since the McKinney-Vento Act became law and carefully analyzing 
what those lessons imply for specific legislative proposals. Additionally, CSH is gratified that Chair 
Allard and Ranking Member Reed, along with a bi-partisan group of ftieir colleagues, have already 
introduced an excellent bill to reauthorize the McKinney-Vento programs— The Community 
Partnership to End Homelessness Act of 2006 (“CPEHA’’). The remainder of my testimony: 

• provides some background and context to the current discussion of reauthorizing the HUD 
McKinney-Vento programs, drawing from CSH’s 15 years of experience helping community-based 
non-profits and local and state government stakeholders across die country to develop and operate 
permanent supportive housing and 

• analyzes key provisions of CPEHA relative to current law and alternative approaches to major 
policy issues confronting all of us who are committed to ending homelessness in this country. 


A more detailed description of CSH and its activities is included as an attachment to this testimony. 
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Background 

Our Growing Knowledge of Homelessness Since Knactment of the Stewart B. McKinney 
Homeless Assistance Act of 1987 

For the first time since the Great Depression, widespread homelessness reappeared in America in the 
early 1980’s and has yet to abate. What the public and policymakers had once assumed would be a 
temporary phenomenon is now in serious danger of becoming a permanent feature of our cities, 
suburbs, and rural communities. Indeed, the McKinney Act — renamed the McKinney-Vento Act-- 
itself was initially designed to fund emergency responses to homelessness, including shelters and food 
programs. (The last significant modification of the McKinney-Vento programs took place in 1992, 
when the current structure of Shelter Plus Care, Supportive Housing Program, and Section 8 Mod SRO 
was incorporated into the statute). 

Though it is of somewhat cold comfort, the persistence of homelessness has allowed us to 
study the problem, explore causes, and test solutions in an ongoing effort to formulate micro and 
macro-level strategies with the best results. As a consequence, in 2006, the Subcommittee has access to 
a depth of knowled^ in at least three key areas that was simply not available to Congress in 1987. 
Demographics of homelessness — Large-scale and geographically varied research studies, coupled 
with two decades of on-the-ground experience by dedicated homeless housing and services providers, 
have yielded a wealth of information concerning how many people experience homelessness at a given 
point in -time and over longer periods of time, the characteristics of individuals and families who 
ej^erience homelessness, and the ffequency/length of households’ episodes of homelessness. 

Effective housing/services interventions — Again, the combination of formal research — including 
independent evaluations of several of the McKinney-Vento component programs (e.g., SHP, Shelter 
Plus Care) and a recent OMB PART assessment of the HUD homeless assistance grants as a whole — 
and the real-life laboratories of community-based providers trying to meet the needs of individuals and 
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families in need have combined to provide key insights into what works to end homelessness. Today, 
we have the technology to end homelessness for a broad range of homeless households: 

*•* famikes experiencing their first bout of homelessness due to an illness or )ob loss; 

*1* mentally ill and/or substance addicted individuals who have been living on the street for years; 

mothers and their children escaping domestic violence; 

*5* youth aging out of foster care; 

*1* people being discharged from the military, and 

people being discharged from prisons, jails, hospitals and other institutions. 

Thus, in reauthorizing the McKinney-Vento programs, this Subcommittee can be less concerned than 
the 99* Congress needed to be with newly identifying effective strategies, and instead focus more on 
crafting legislation that will best nurture proven strategies and take them to the scale to meet the need. 
Models for local homeless planning ^ — After realizing that crisis-driven, temporary responses to 
homelessness would not suffice, communities around the country have made substantial progress in 
establishing coherent, inclusive, and effective homeless planning processes. In no small part, the 
Mcl<jnney-Vento programs have spurred this evolution by encouraging regional stakeholders to come 
together to plan comprehensively and in a coordinated fashion within Continuums of Care (and, 
critically, the agency has reduced funding for those communities that refuse to do so). Additionally, 
two other entities from whom the Subcommittee is hearing today — the National Alliance to End 
Homelessness and the federal Interagency Council on Homelessness — have galvanized communities 
with their emphasis on Ten Year Plans that focus on ending rather than just managing homelessness, 
particularly the lengthy/frequent bouts of homelessness certain individuals and families ejqienence, 
known as ‘chronic’ or ‘long-term’ homelessness (discussed further below). In short, there is now a 
framework that simply didn’t exist in 1987, upon which the Subcommittee and others at the federal 
level can build so that federal investments in ending homelessness have the greatest possible impact 
under consolidated McKinney-Vento programs. 
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The Demographics of Homelessness 

Regarding this issue, the Subcommittee will hear today in greater detail today re^rding the 
demographics of homelessness in America from two of the leading researchers in the field, Dr. Dennis 
Culhane of the University of Pennsylvania and Dr. Martha Burt from The Urban Institute. While 
generally deferring to their scholarship, I would emphasize a few salient facts that have informed CSH’s 
work over the past 15 years and I would respectfully recommend should inform the important policy 
decisions the Subcommittee will be making in the coming months. 

At the outset, it is important to acknowledge that far too many men, women and children 
experience homelessness each year in this country. To offer just two of many stark facts that research 
has revealed: 

• at least a half a million Americans literally do not have a place to call home each night, and 

• as many as one percent of all Americans (up to 3 million people) find themselves homeless at some 
point during each year. 

The work of Dr. Culhane and Dr. Burt, and others, now enables us to make three important 
observations about homelessness in America. 

• Homelessness is not an uncommon experience for poor people in America. 1 he number of 
individuals or families below the Federal poverty line who will experience homelessness over a 
period of 1 to 5 years is quite large — between 5-10% of the poor annually in cities studied. Indeed, 
the incidence of homelessness among the urban poor is so great that homelessness can be 
characterized as a real and present danger for many households in certain of our country’s 
impoverished urban neighborhoods. 

• The majority of poor individuals and families who become homeless end their episode of 
homelessness fairly quickly. Their homelessness typically results from economic displacement, 
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such as loss of a job or public assistance that tri^ers a housing crisis, and they usually move out of 
homelessness when the precipitating problem is addressed, hlowever, so long as the residents of 
our cit 3 r’s poorest, most crowded and segregated neighborhoods lack access to a sufficient stock of 
affordable housing, jobs, income supports, social services, and quality health care, periodic housing 
emergencies will plunge them into homelessness, with attendant effects on their own and their 
children’s health and performance on the job and in school. 

* A. significant sub-population of homeless individuals and families with disabilities 

experience extended bouts of homelessness on a regular basis, or become chronically 
homeless. This sub-population exhibits a high incidence of “special needs,” disabling 
conditions including severe mental illness, substance addiction, and major physical health 
problems (e.g., HIV/AIDS). Without targeted intervention, they are unable to escape 
homelessness for very long, if at all. 

Wliat factors lie behind the foregoing statements and what do they mean for the 
Subcommittee’s consideration of HUU’s McKinney-Vento programs today? 

When discussing the causes of homelessness, it must be noted that housing affordability is at the root 
of all homelessness. Few if any individuals or families with the resources to pay for housing in their 
community end up living on streets or in shelters. However, in contrast to many American households 
who have recently seen their wealth grow due to rapid increases in the value of the homes they own, 
most low-income people can no longer afford housing in this country. 

• Data from both the Harvard Joint Center on Housing Studies’ State of the Nation's Housing 2005 and 
HUD Itself show that over 5 million households with incomes below 50% of the area median (i.e., 
less than about $21,000 annually; also approximately the federal poverty line for a family of four) 
spend over half their income on housing and/ or live in severely substandard housing. 



92 


• Out oJRmch in 2004, the National Low Income Housing Coalition’s annual survey of every county 
across the country, confirms that there is no jurisdiction where a person working full time at the 
prevailing minimum wage can afford to rent a two bedroom apartment. Indeed, the annual 
‘housing wage’ — the hourly wage a full-time worker must earn to afford the average cost of rental 
housing in America — has reached a record S15. 78/hr. 

• The Consortium for Citizens with Disabilities’ Priced Out in 2004 reveals that people with disabilities 
who rely on Supplemental Security Income (SSI) benefits, which average 5564 per month nationally 
(18% of AMI even when state supplements are taken into account) as their sole source of income 
face rents for a modest apartment that exceed 1 10% of their income. 

Public assistance to help these vulnerable households afford housing falls far short of the need. 
Currently, over three-quarters of the households eligible for federal housing assistance receive 
none, solely due to insufficient program funding. And waiting lists for local, state, and federally 
subsidized housing in most communities in America are measured in years, not weeks or months 
(indeed, many such lists have been closed to new applicants due to lack of prospects that additional 
households will receive assistance). 

Butthere is more to the picture of homelessness and its causes. In addition to grinding poverty 
and/ or high local housing costs, tens of thousands of homeless Americans also struggle with mental 
illness, substance addiction, and other health problems that create additional barriers to stability. 
Without the flexible, accessible supportive services they need to address these conditions, homeless 
people with special needs cannot escape homelessness, because their chronic conditions — when 
untreated — hinder good tenancy. At the same time, while homeless, these vulnerable people cannot 
access appropriate medical, mental health, and other services. Due to their homelessness, they either 
receive no help or a costly patchwork of services obtained during a tragic cycle through emergency 
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rooms, psychiatric hospitals and even ]ails. They drift from place to place until good will evaporates 
and they are once again living in the streets. They are unable to effectively participate in community 
life, access health care or jobs, or realize their full potential as human beings. 

As a consequence of this 'double whammy’ of homelessness and ongoing health challenges, 
these individuals and families can languish on the streets, in emergency shelters and other 
institutions repeatedly and for months and even years. The research of Dr. Burt and Dr. Culhane 
indicates that about 200.000 American households - primarily encon^Htssing single adults, hut 
including about 12,000-15.000 households of families w'ith children - are literally homeless for a 
year or more at a time. Thousands more are homeless and cycling m and oitt of institutions such 
as hospitals, jails or treatment programs for years on end These are the ^‘chronically’^ or “long- 
term” homeless. 

The important point from the Subcommittee’s perspective is that, unlike 1987, we have a much 
clearer understanding of how homelessness is the same for all those who experience it (i.e., lack of 
sufficient income to afford housing) and how it can differ among the large number of individuals and 
families who experience homelessness at any given point in tune or over a longer period (e.g, chronic 
health conditions, history of domestic violence or sexual abuse, etc.). 

And this knowledge — coupled with hard-eyed testing of different interventions— has helped 
point the way to effective interventions to end homelessness for the full range of people who have the 
misfortune to experience it, whether for a day, a week, a month or years on end. CSH has devoted 
much effort to addressing the needs of people who are homeless for the long-term and those with 
disabilities who are at risk of long term homelessness, so the remainder of my testimony will focus 
pnmarily on that issue. However, our or^nization works with others whom you are hearing from 
today toward a day when all homelessness is ended, and we are pleased to note that since 1987 
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McFCinney-Vento funds have supported — and should continue to support in the future — effective 
strategies for serving individuals and families whose homelessness is not and is unlikely to be long-term. 

This knowledge must also inform the Subcommittee's ambitions in undertaking McPCinney- 
Vento reauthorizing legislation. Relative to the need represented by all those who are homeless in 
America today, or will experience homelessness over the next year, a federal program of between $1-2 
billion dollars annually (the range of McKinney-Vento appropriations from FY 1996-FY 2006, and the 
likely range of foreseeable annual appropriations) can alone have only limited impact. Consequently, 
the statute that governs the distribution of those funds must carefully address how best to: 

1) deploy grants so as to leverage other public and private sector resources; and 

2) focus at least some grants where they can make the biggest difference for homeless households 
who are least likely to receive assistance elsewhere. 

As discussed further below, we tliink that CPEHA does an admirable job of striking this balance. 

Supportive Housing and Long-Term Homelessness 

Dedicated non-profits and public agencies across the country have over the past decade or so 
indisputably established that supportive housing — affordable housing linked to accessible mental 
health, substance addiction, emplojmient and other support services - permanendy stabilizes these 
individuals and families, while also contnbuting to comprehensive community development efforts. 

The ever-increasing momentum of government, corporate and philanthropic investment in supportive 
housing has been bolstered by research documenting its effectiveness. To date, these studies indicate: 

Positive impacts on utilization ofbeaJrh services. Decreases ofmore than 50% in tenants’ 
emergency room visits and hospital inpatient days; decreases in tenants’ use of emergency detoxification 
services by more than 80%; and increases in the use of preventive health care services; 
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Positive impacts on neighborhoods. Improvements in neighborhood safety and beautification that 
yield increases in or help to stabilize property values; 

Positive impacts on employment status. Increases of 50% in earned income and 40% in the 
employment rates when employment services are provided in supportive housing, and a significant 
decrease in dependence on entitlements - $1,448 per tenant each year. 

Positive impacts on housing stability. More than 80% of those who enter supportive housing stay 
stable for at least a year. 

Positive impacts on families. Impacts on families include increases in ^mily reunification and 
increased earnings. 

The most comprehensive case for supportive housingwas made by Dr. Culhane and his 
colleagues at the University of Pennsylvania’s Center for Mental Health Policy and Services Research, 
which tracked the cost of nearly 5,000 mentally iU people in New York City for two years while they 
were homeless and for two years after they were housed. The study’s central findings include: 

• It currently costs $40,500 annually to keep mentally ill people homeless — with 86% of the costs 
borne by the health care and mental health systems. 

• Supportive housingprovides major reductions in costs incurred by homeless mentally ill people 
across seven service systems (hospitals, jails, emergency shelters, etc.) with 72% of the reductions in 
health care costs - $16,282 per housing unit per year. 

The net cost of ending homelessness was negligible — because reductions in multiple system costs 
almost covered the costs of developing, operating and providing services in supportive housing. In 
other words, based on the most conservative assumptions, it costs little more to permanently house 
people dian it does to leave them homeless. 
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Significantly^ the cost-effectiveness of permanent supportive housing is not simply a ‘big cit)f 
phenomenon. For example, Columbus/Franklin County, Ohio overhauled its approach to 
homelessness after discovering that a discrete set of chronically homeless individuals was essentially 
living on the streets and in the county’s emergency shelters. In recognition of over a decade’s worth of 
on the ground experience by local supportive housing providers and studies from around the country, 
Columbus/Franklin County focused on ending homelessness for individuals with long-term and 
repeated instances of homelessness by making available to them high-quality permanent supportive 
housing under its 800 unit Rebuilding Lives initiative (which now has 675 units operational). 

And if s working. 

• In Columbus, over 93 percent of tenants retain their housing for one year or more and do not 
return to emergency shelter. 

• The daily cost to operate a unit of supportive housing m Franklin County is $36-38, significantly 
less than the alternative service systems that would otherwise serve chronically homeless individuals 
with long-term needs. For example: Minimum-security jail residence for a misdemeanor offence is 
$58 a day, a state psychiatric hospital stay costs $482 a day, inpatient hospital care costs $1,085 a 
day. 

• Demand for currently operational supportive housing is so high that each Rebuilding Lives 
program is fully occupied at 90-99 percent of capacity. 

In sum, supportive housing is a proven intervention for ending chronic or long-term homelessness. In 
fact, it appears to be the only intervention that works to stabilize the housing and health status of this 
vulnerable population, which otherwise consumes a disproportionate share of public and private safety 
net resources (with little in the way of positive outcomes to show for it). 

CSH respectfully submits that the foregoing is a key insight that should influence the Subcommittee’s 
reauthorization of the McKinney-Vento programs. 
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Analysis of Key Provisions of the Community Partnership to End Homelessness 
Act of 2006 (“CPEHA”) 

As noted, CSH supports CPEHA. Below T discuss features of the bill thatCSH regards as 
especially critical to retain as the legislative process moves forward, and other issues that merit 
continued discussion. 

5. OPKMA would codify in statute the most effective elements of the Continuum of Care 
homeless planning process, through which HUD has over the last ten years encouraged 
communities to take a comprehensive, inclusive approach. 

When Congress first began to consider McFCinney-Vento reauthonzation in 1996, the newly 
implemented Continuum of Care was a bold but untested experiment. Today, after HUD has, in 
consultation with public and private stakeholders in the HUD homeless assistance grants, honed the 
process by revising its annual NOFA to reflect lessons learned in the prior fiscal year, certain aspects of 
the Continuum of Care approach can be declared an unqualified success. 

One clearly successful element of the Continuum of Care paradigm has been HUD^s insistence that 
local Continuums of Care plan comprehensively, and equally important, empower a broad range of 
stakeholders throughout that planning process. Simply put, HUD has graded communities on how 
well they bring die right players to the table — from persons experiencing homelessness to community- 
based non-profits that provide housing and services to elected/appointed government officials at the 
local, county, and state levels — and gve all of them a real voice in the process. While communities 
have responded to HUD’s incentives with varying degrees of enthusiasm, based on CSH’s decade of 
experience providing technical assistance to Continuums of Care around the country, CSH respectfully 



98 


submits that those communities which have created the most inclusive, coordinated processes are the 
highest performers in combating homelessness. 

For this reason, CSH is very pleased that CPEHA incorporates in the Collaborative Application 
process so much of the Continuum of Carets emphasis on inclusion and empowerment of a broad 
range of stakeholders. From a practical political perspective, we are especially pleased that such a 
powerful, bi-partisan group of Senators — including Chair Allard and Ranking Member Reed — have 
united behind an approach that is not a pure block grant to governments at the local, county, and state 
level, but retains some of the positive features typical of such block grants (i.e., reliability, flexibility). 
Candidly, arguments over whether or not to block grant the McKinney-Vento programs have long 
stalled needed Congressional action on reauthonzing legislation. And CSH acknowledges the attraction 
of distributing HUD^s homeless assistance grants solely to public sector entities, given their stewardship 
of many other federal resources, both within HUD (e.g., CDBG, HOME) and outside the agency (e.g., 
TANF, substance abuse and mental health block grants). But a decade of experience with approach 
taken by the Continuum of Care can, should, and fortunately does inform the Subcommittee’s 
policymaking in CPEHA. 

Moreover, as noted, CPEHA does respond to important concerns about local priority-setting raised 
by both public and private sector stakeholders while preserving the performance measures and 
incentives of a competitive program, namely: 

♦ Reliability- Block grants provide reliable funding levels, subject of course to annual appropriations, 
which enables rational, long-term local planning. By codifying HUD’s current practice of telling 
Continuums of Care, to the best of the agency’s ability, the likely amount of its share of homeless 
assistance grants — assuming the prior year’s appropriation level and the Continuum’s satisfactory 
performance in the competition — that it will receive in the upcoming fiscal year, CPEHA provides 
an important element of reliability to Collaborative Applicants under the new, consolidated 


programs. 
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• Flexibitify — CPEHA affords Collaborative Applicants flexibility to use homeless assistance grants tc 
meet local needs — so long as the Collaborative Applicant meets the performance measures set fortl 
in the bill. In fact, the bill substantially increases the range of uses to which these grants may be pu 
relative to current law (e.g., to create permanent housing for non-disabled families, homeless 
prevention). 

CSH regards the increased flexibility that CPEHA offers local communities as a groundbreaking step 
forward in the longstanding public policy debate about reauthorizing the McKinney-Vento programs. 
We are hopeful, then, that it will expedite concrete action on this important legislative reform m both 
houses of Congress. 

6. CPEHA imposes rigorous and appropriate performance measures on HUD McKinney- 
Vento grantees. 

Another successful element of the Continuum of Care approach has been HUD’s increasing 
emphasis on performance outcomes. Indeed, the Subcommittee should note that the Office of 
Management and Budget (OMB), in giving the McKinney-Vento programs the highest possible grade 
(^'^effective”) in its recent PART assessment — specifically emphasized that the Continuum of Care was 
exceptional in its insistence on performance and accountability, relative for example to HUDT major 
block grant programs (none of which received an ‘effective’ rating. 

CPEHA takes the Continuum of Care approach to accountability and goes it one better. 
Specifically, tlie annual performance reports required by CPEHA focus on precisely the right 
criteria for evaluating the effectiveness of the q>proach taken by a particular Collaborative 
Applicant, including measuring the number of persons who entered permanent housing, 
obtaiiicd/rctained jobs, and received a range of services. Witliout dragging tlie Subcommittee into 
the minutae of federal forms, suffice it to say that CSH regards CPEHA’s approach as an 
improvement over the current HUD Annual Pcrformmice Review (APR) within the Continuum of 
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Care. More signilicanlly, CPEHA would codify in statute — rather simply within an annual 
NOFA — ^the orientation of HUD’s homeless assistance grants toward outcomes, performance, and 
accountability rather than simply toward outputs. The taxpayer’s dollar is precious, and the federal 
government is entitled to know tliat when that dollar is invested to combat homelessness it is having 
a measurable impact. CPEHxA. would help to accomplish this. 

7. CPEHA appropriately incentivizes the creation of nen^ supportive housing targeted to 

homeless households with disabled members, especially chronically homeless individuals and 
families, and puts such housing on solid financial foiling. The hill fairly balances this goal 
with meting the important needs of other homeless housing and services interventions 
eligible for McKinney-Vento grants, including permanent housing for non-disabled families. 

While the quality of available data make accurate and precise estimates of unmet need difficult, 
eSH and others have estimated that as of 2002 approximately 150,000 incremental units of permanent 
supportive housing needed to be created over the next decade to house those who were long-term or 
“chronically” homeless at that time.^ Congress, the Millennial Housing Commission, and the 
President’s New Freedom Mental Health Commission have all adopted this goal. While a significant 
undertaking, this goal is also not drastically out of proportion to recent McKinney-Vento funding 
levels. 

Jlccordin^ly, CSH endorses CPEHA. ’s codif cation of the 30% set aside for permanent housing activities 
targeted to homeless households with one or more disabled persons consistent mfh requirements that have been imposed by 
Congressional appropriaiors on an annual basis for the past eight fiscal years. For those homeless individuals and 
families who confront chronic health conditions and suffer, or are at-risk of, long-term and/or repeated 
bouts of homelessness, permanent supportive housing is the only intervention proven to end the costly 


^ Given normal unit turnover in high-quality permanent supportive housing projects and the typical timeline for bringing 
new supportive housing projects on-line, CSH estimates that 150,000 units created over a decade could serve close to 
300,000 households over that period of time. 
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cycling of the long-term homeless or ‘chronically homeless’*’ from streets to shelters to emergency room 
and even to jails. The McKinney-Vento permanent housing programs are a critical resource for making 
enough supportive housing available to the long-term homeless and those at-nsk to have a real impact 
on the need among these vulnerable households who are often ineligible or screened out of mainstream 
housing and services programs. 

When there was no set aside, there was a sharp decline in the amount of McKinney funding 
used For permanent housing - despite great need . In 1993, over 70% of McKinney-Vento funds were 
invested in permanent housing. By 1998, the year before the set aside was first imposed by the FY 
1999 appropriations bill, this figure had dropped to 13%. This trend did not reflect concerns regarding 
the effectiveness of supportive housing, especially for those like the long-term homeless who 
persistently found themselves screened out of other targeted homeless interventions and/or 
mainstream housing/service systems. Indeed, sound research had already begun to demonstrate 
supportive housing’s cost effectiveness for the long-term homeless and others with acute housing and 
service needs. Nor did under funding of permanent supportive housing relative to other components 
of the Continuum of Care reflect a lack of local need — both national and local data, including needs 
analyses conducted by local Continuums of Care, clearly showed the magnitude of the unmet need. 

Given the data on effectiveness, and the clear need, it is appropriate for the federal government 
to tie funding to specific outcomes, and to intervene where a locally controlled system risks failing to 
produce them. The set aside has restored balance to the Continuum of Care — funding of permanent 


** As part of its commitment to end chronic homelessness by 2012, the Administration has defined a " chronically 
homeless" person as "an unaccompanied homeless individual with a disabling condition who has either been 
continuously homeless for a ye^ or more, or has had at least four episodes of homelessness intiie past three years." 
CSH and others have endorsed a broader definition — one tfiat includes families who otherwise meet these criteria — 
which is included in both the Senate and House versions of the Services to End Long-Term Homelessness Act (S. 709 
and H R. 1471). CSH is pleased that CPEHA adopts a similar definition of chronic homelessness. 
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housing counted toward the set aside has hovered just above the 30% level for the past 7 years. As 
currently drafted, CPEHA would sustain this balance.^ 

Moreover, the eight years of the permanent housing housing set aside has not been disastrous 
for alternative McKjnney-Vento funded interventions . Empirically, while the set aside has meant a 
significant portion of increases in McKinney-Vento appropnations since FY 2000 have been invested 
in new permanent supportive housing, the funding available for supportive services has not 
correspondingly plummeted. Indeed, m FY 2004, services funding stood at $508 million, slightly higher 
than the $477 million invested in FY 2000. By increasing the McICinney-Vento appropriation from 
$900 million in FY 2000 to $1.34 billion in FY 2006, Congress greatly softened the impact of the 
permanent housing set aside on the extent of local targeting of McKanney-Vento funds for services. 

The $1.6 billion FY 2007 funding level in CPEHA would continue to make substantial funding 
available for both permanent supportive housing and other uses. 

Opponents of the set aside argue that it unfairly forces non-permanent housing providers to 
bear the burden of weaning themselves from McKinney-Vento funding in an inhospitable fiscal 
environment. They point out that overall federal resources for permanent housing as well as temporary 
housing and services for homeless people must be increased to meet any credible estimate of the need, 
and that the annual McKinney-Vento appropriation remains woefully inadequate despite some recent 
increases. 

As discussed further under Point 4 below, CSH agrees. Significant increases in federal funding 
across a broad range of programs and/or better targeting of those funding streams to addressing and 
preventing homelessness are needed to meet our shared goal of ending homelessness. At the same 
tune, it IS significant that chronically homeless people are more likely than other McKinney-Vento 
eligible populations to be categorically excluded or, in practice, screened out of other safety net 

^ It is critical to note that CPEHA takes the important additional step of reliably renewing all subsidies to permanent 
housing under the consolidated McKinney-Vento programs. This will ensure the long-term financial viability of the 
projects, a requirement of long-term capital and services investors. 
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programs. Based on that fact, it is appropriate for federal policy governing HUD homeless assistance 
grants to give them some priority. 

1 would like to clarify what the dispute over the 30% set aside is about, and what it is not It is 
not a dispute over the value of permanent supportive housing — many of the opponents of the set aside 
are significant providers of permanent supportive housing themselves and have long served chronically 
homeless people in their programs. Nor is it a dispute about the value of other components of the 
Continuum of Care/Collaborative Application — CSH appreciates and works with many providers of 
high quality emergency shelter, transitional housing, and supportive services only programs who serve 
non-disabled homeless families, youth aging out of foster care, reentering prisoners, and others. It is a 
dispute over whether permanent housing targeted in part or in whole to people who are homeless for 
the long-term should have priority over other possible uses of existing and incremental federal 
investments in the McKinney-Vento program. 

We believe that the evidence makes the case for prioritizing the intervention of supportive 
housing for people who are homeless for the long-term or ‘chronically’ homeless. In considenng 
CPEHA, the Subcommittee should make the hard but necessary choice to maintain the 30% permanent 
housing set aside. 

Additionally. CSH applauds the 10% set aside within CPEHA for permanent housing for non- 
disabled families, as well as the special incentives (i.e.. long-term rental assistance contracts) to create 
permanent housing for chronically homeless people and homeless families . Permanent housing is tlie 
key to ending homelessness. Nobody has put it better than Dr. Burt, in her seminal white paper “What 
Will It Take to End Homelessness?,” when she cautions that “Providing housing helps currently 
homeless people leave homelessness. It also prevents people from losing their homes. the absence of 
bousing^ virtually nothing else works, (emphasis added).” Though the number of units likely to be created 
for non-disabled homeless families under this set aside will not be large relative to the need described 
above — it is critical that CPEHA make explicit the assertion that more affordable housing is a 
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necessary component of any effective intervention for this growing population and that the McKinney- 
Vento programs support such permanent housing strategies for non-disabled homeless families (who 
are ineligible for assistance under the existing McKinney-Vento permanent housing programs). 

8. CPEIIA acknowledges the limited direct impact on ending homelessness that I lUD^s 

McKinney-Vento programs can have, and takes important steps to encourage investment in 
combating homelessness by ^mainstream^ public income support, health, housing, and 
social services funding streams. 

The McKinney-Vento programs were never intended to be a ceiling, but rather a floor, on the 
federal assistance targeted to combating homelessness. Indeed, the statute was onginally enacted as a 
multi-agency “Demonstration Program,” reflecting the hope that the McKinney-Vento grants would 
seed the ^R&D’ necessary to identify effective strategies for providing affordable housing and delivering 
a wide range of social services to homeless households. In 1987, Congress further expected that that 
participating federal agencies would then incorporate these effective strategies within their much larger, 
‘mainstream’ income support, housing, and social services programs. This sound approach was never 
fully realized, however. Instead, the McKinney-Vento supported homeless housing and services system 
devolved into an effective, but far too small-scale, largely separate safety net system for persons who 
experienced homelessness, funded in large part by a single agency (HUD). 

It IS cntical, then, that the Subcommittee, in reauthonzing the McKinney-Vento programs— 
make crystal clear that HUD McKinney-Vento homeless assistance grants, however perfectly 
consolidated and administered, do not alone constitute a sufficient federal mvestment m addressing 
homelessness to enable even the most committed communities to solve the problem. Rather, 
McKinney-Vento reauthorizing legislation must be part of a larger, multi -Committee, multi-agency 
effort to bring mainstream safety net resources to bear on the issue of homelessness. This was 
precisely the conclusion reached by the Government Accounting Office (now the Government 
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Accountability Office) in a series of studies it conducted on homelessness in the late 19905. Consider 
this sampling of the GAO's findings: 

• The GAO identified 50 programs that can serve homeless people — 16 targeted and 34 non- 

targeted. In FY 1997, the year studied, targeted homeless programs received Sl-2 billion (most of it 
under the MUD McKinney programs) while mainstream non-targeted programs received S250 
billion.'^ 


• In examining mainstream, non-targeted programs — such as Medicaid, TANF, mental health and 
substance abuse block grants, and various Department of Labor workforce development programs 
— the GAO concluded: 

[i]nformation is not available on how much of the funding for non-targeted programs is used to 
assist homeless people. However, a significant portion of the funding for non-targeted 
programs is not used to serve the homeless. . . [a]gencies generally do not and are not required 
to, track or report what portion is used for [assisting the homeless].’ 

• Moreover, the GAO determined that the administering agencies for both targeted and non-targeted 
programs are not using performance-based approaches witli respect to serving homeless clients, as 
required by the Government Performance and Results Act of 1993 (GPRA) requires, noting: 

although most agencies have established process or output measures for the services they 
provide to the homeless, they have not consistently incorporated results-onented goals and 
outcome measures related to homelessness in their performance plans.^ 

• Similar shortcomings were apparent in coordination among federal agencies responsible for serving 
the homeless: 


^U.S. General Accounting Office. (1999). Homelessness: Coordination and Evaluation of Programs Are Essential . 
GAO/RCED 99-49. Februaty 1999. 

Ibid at pp. 2, 11. 

* Ibid at 14. 
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[federal agencies] have identified crosscutting responsibilities related to homelessness under 
GPRA but have not yet described how they will coordinate or consolidate their efforts at the 
strategic level. ^ 

• Finally, as a consequence of lack of coordination among federal agencies around homelessness, 
states and localities stru^led in their efforts to integrate targeted and non-tar^ted funding to serve 
homeless people. This lack of coordination left grantees of the HUD McKinney SHP program 
heavily reliant on that single, limited source of funding and largely unable to access funding streams 
from other agencies, even where the services to homeless clients funded by SHP (e.g., case 
management, job training, etc.) clearly fall within the purview of non-HUD programs.^^ 

With the exception that the HUD McKinney-Vento programs themselves— through honing of the 
Continuum of Care NOFA each year— have incorporated more extensive outcome measures (discussed 
above in point 2 above) than the GAO found in its survey of targeted homeless programs, nearly all of 
the foregoing observations hold nearly as true now as they did in 1999. 

This must change. Fortunately, CPEHA takes several steps in the right direction. 

First, the bill consistently and repeatedly notes the imperative of bringing mainstream resources to bear 
on ending homelessness. CSH applauds the Subcommittee for calling this issue out repeatedly in the 
bill text, because even where the Subcommittee does not directly control such resources, it is crucial 
that Congress, the Administration, and the public understand that CPEHA itself is only one piece of 
the puzzle. 


Ibid at 3. 

^®U.S. General Accounting Office. (1999). Homelessness: State and Local Efforts to Integrate and Evaluate Homeless 
Assistance Programs . GAO/RCED 99-178. June 1999. 

U.S. General Accounting Office. (1999). Homelessness: Grant Applicants" Characteristics and Views on the 
Supportive Housm Programs . GAO/RCED 99-239. August 1999, 
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Second, the bill goes beyond rhetoric to take concrete steps to ensure that Collaborative Applicants 
under CPEHA access mainstream housing and services funding streams. This is accomplished through 
both the match imposed on all grants and by means of requirements within the Collaborative Applicant 
planning and implementation processes that Collaborative Applicants: 

1) make significant efforts to bring the relevant public sector officials who control these mainstream 
programs locally into the homeless planning process; and 

2) report on these efforts to HUD. 

Additionally^ three years after the date of enactment of CPEHA — subject to a finding by the GAO that 
other federal funding streams were available to fund them — supportive services not directly tied to 
maintaining housing would become ineligible for McKinney-Vento funding. 

CSH supports the ambitious efforts of CPEHA to use consolidated McKinney-Vento grants to 
leverage investments of mainstream safety net resources, and to do so in a context of heightened 
performance outcome expectations. Based on our experience helping communities across the country 
to do precisely this with re^rd to creating permanent supportive housing, we must surest that the 
Subcommittee take into account the following concerns as it prepares to move forward. 

CPEHA^s match requirement should be further clarified: With regard to the uniform, 25% cash 
match that CPEHA would impose under the consolidated McKinney-Vento programs, CSH urges the 
Subcommittee to ensure that the final statutory language provide clear guidance to HUD regarding the 
eligibility of certain resources that grantees might propose to put toward the match. More precisely, 
under a similar ‘cash’ match requirement imposed on SHP grants by recent HUD appropriations bills, 
HUD staff who mana^ or audit HUD grants have interpreted the provision very narrowly. Their 
interpretation has been that only funds that literally flow through the project sponsof s budget count 
toward the match. While CSH acknowledges that in-kind and other non-cash strategies for meeting 
match requirements have the potential for abuse, we respectfully submit that so narrow an 
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interpretation of what ‘cash’ match means — an interpretation that HUD could maintain under the 
current wording of CPEHA — would unwisely prohibit many arrangements under which a reasonable 
person would regard both the letter and spirit of the match requirement to be met. 

We understand that other witnesses will be providing detailed, real-life examples, but we would 
just point out that in the supportive housing context, where a project sponsor with expertise in housing 
development or managing rent subsidies contracts with a supportive services agency to deliver services 
in a project (an arrangement that CSH and other supportive housing technical assistance providers 
encourage as a sound practice), the value of the services provided — no matter how appropriate and 
effectively delivered to the projecf s tenants — ^would not count toward the cash match unless the 
partnering organizations managed to run the funds through the budget of the “project sponsor” — as 
defined by HUD. 

An example that involves the Shelter Plus Care program starkly illustrates the 
counterproductive nature of this approach. In many communities, public agencies responsible for 
housing programs administer Shelter Plus Care subsidies. Some of these communities have managed to 
secure a service match that is notable in meeting the stated goal of leveragng mainstream resources. A 
state or local mental health agency contributes the service funding. However, they choose to provide 
the funding directly to their grantees which in turn deliver the services to Shelter Plus Care program 
tenants. HUD, however, could disallow this resource as counting toward the ‘match’, because the 
funds are not received by the housing agency that administers the Shelter Plus Care subsidy, This 
interpretation is counterproductive to the goal of leveraging mainstream resources, and fails to 
recognize legtimate sources of matching funds. 

Simply put, the current approach is not only a challenging exercise from an accounting perspective, it is 
also counterproductive from a policy standpoint. CSH urges the Subcommittee to ensure that the final 
language on the match requirement clearly include partnerships like the foregoing, especially where 
documented through an MOU or other explicit agreement. 
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‘Sunsetting* of funding eligibility for broad range of services should be re-examined. With 
respect to the bill’s sunsetting of funding for the range of support services not directly tied to 
maintaining housing stability, CSH respectfully su^ests that the Subcommittee consider lengthening 
the timeline for this transition, or eliminating the provision altogether. Again, CSH enthusiastically 
supports the goal of transitioning the lion’s share of funding for these services to ftie appropriate 
mainstream programs and the federal agencies that administer them (and their city/county/state 
counterparts). However, given that it has been nearly a decade since the GAO outlined the scope of 
this problem, and only limited progress has been made, three years is an overly ambitious deadline to 
complete this transition. 

Alternatively, CSH would be pleased to work with the Subcommittee to tighten the wording of 
the ■’safety-valve’ provision mandating a GAO study of alternative funding streams before the sunset is 
triggered. As currently worded, CSH is concerned that the GAO might approve the sunsetting where 
the alternative funding sources are not truly available to Collaborative Applicants, or dedicated to 
services that are actually accessible to homeless people. 

On a deeper level, CSH’s work with Continuums of Care across the country gives us the sense 
that the services sunset provision of CPEHA by its very nature ‘punishes the victim’ for the failures of 
the mainstream housing and services systems. It has been our consistent experience that the failure of 
the local/regional/ state administrators of such mainstream programs to participate in local Continuum 
of Care planning — or to contribute significant resources to the broader homeless continuum of care 
system in the community — is not the result of a lack of desire for and/or effort to encourage such 
participation by the homeless housing and services providers or their public sector champions. Rather, 
It is tj^ically the result of competing priorities set by and signals sent to those officials by the people 
and institutions they regard themselves as accountable to locally, or federal level. It is not at all clear to 
us that holding a proverbial gun to the head of the homeless housing and services providers by cutting 
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off funding for a broad range of services after a date certain will do anything to motivate those that 
oversee and administer ‘mainstream' housing and service programs to act differently. A better course 
would be to encourage outreach to them by homeless housing and services providers — which CPEHA 
does in a number of respects other than the sunset provision — -while simultaneously exploring other 
‘trigger points' to motivate their participation in efforts to end homelessness. Most of these kinds of 
incentives will involve Congressional/Executive action outside of the scope of McKinney-Vento 
reauthorizing. 


Conclusion 

1 conclude my testimony by highlighting two such potential ‘triggers' for important mainstream 
systems — ^i.e., pending federal legislative initiatives that would complement CPEHA by authonzing 
additional federal housing and services resources that consolidated McKinney-Vento grants could 
effectively leverage. 

• An Affordable Housing Fund — a capital grants program targeted primarily to housing for extremely 
low income households — proposed by Senator Reed as part of the GSE reform package currently 
under consideration by Congress. We briefly summarized the overwhelming need for housing 
targeted to this population above. The bi-partisan Millennial Housing Commission called for the 
creation of exactly this kind of capital grants program. We will not make substantial progress in 
ending widespread homelessness until this affordable housing ^p is addressed. This Subcommittee 
has the power to bring the Affordable blousing Fund proposal forward to the Senate floor. CSH 
respectfully urges the Subcommittee to do so^, and not to hold this proposal hostage to other, 
unrelated portions of the GSE bill or partisan political agendas in this election year. Even a 
perfectly crafted CPEHA will have only limited impact on homelessness in communities across the 
country without access to complementary funds for affordable housing. 
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• Sen^ices to End Long-Term Homelessness Act (SELHA) — spearheaded by Ranking Member Reed, 
Senator DeWine, Representative Deborah Pryce, and Representative Anna Eshoo, this proposal (S. 
709 and H.R. 1471) would create a grants program within the Substance Abuse and Mental Health 
Services Administration (SAMHSA) of the Department of Health and Human Services (HHS) 
targeted to funding services in permanent supportive housing serving primarily chronically 
homeless individuals and families. If enacted, not only would this program provide complementary 
funding for HUD housing grants under a consolidated McKinney-Vento program or other funding 
streams (e.g., Section 8, CDBG, HOME) but also — through a stiff matching requirement — 
incentivize officials who control funding for HldS^ mainstream services fundingprograms (e.g., 
substance abuse, mental health, Social Services, and Community Services block grants, Medicaid, 
TANF, etc.) to invest a portion of these much larger pots of money in the effort to end chronic 
homelessness. 

As important as the new resources appropriated under an enacted Affordable Housing Fund and 
SELHA would be. those discrete amounts annually pale in impact on homelessness compared to the 
additional, mainstream safety net resources that it has the potential to leverage. And, as noted, that is 
the only path to ending homelessness in our cities, suburbs, and rural areas. 

I close by urging the Subcommittee that while the challenge of ending homelessness is 
daunting — ^indeed even enactment of CPEHA, an Affordable Housing Fund, and SELHA alone seems 
a near Herculean labor in the short time that remains in the 109“^ Congress — there is reason for real 
optimism. Though research and the annual U.S. Conference of Mayors Survey of Hunger and 
Homelessness surest that the recent economic downturn contributed to a resurgence of homelessness, 
especially among families, CSH firmly believes that this nation can reach a hipping poinf in its effort to 
end homelessness. 

Experience with other seemingly intractable social ills tells us that when we have the 
appropriate technology combined with political will (and some good fortune), not only can our 
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communities turn the tide, they can do it quickly. Consider just the example of crime in our ma|or 
cities which has decreased significantly due to a winning combination of increased federal, state and 
local cooperation, performance accountability, provision of increased funding, and application of foest 
practice^ approaches. 

If we seize the moment, we can achieve similar results with respect to homelessness. Across 
the country, the National Alliance to End Homelessness, the Interagency Council on Homelessness 
and other groups have galvanized a resurgence of effort and planning to end homelessness. Many of 
our nation’s chief executives - Governors and Mayors, and other public officials, business leaders, 
philanthropists, community and faith-based organizations and other citizens have focused time, energy 
and resources on creating supportive and affordable housing and services aimed at ending 
homelessness. Many have been inspired by the bipartisan leadership of the Administration and 
Congress in calling for 150,000 units of permanent supportive housing for chronically homeless people, 
the commitment of new resources to the McKinney-Vento program, and the focus on achieving results 
that end, rather than only manage the appalling fact of homelessness. 

While this testimony has focused on policy issues, the purpose of the policies is, of course, to 
positively impact the lives of people. I’ll end with the comments of Donna Dams of Long Beach, 
California, summarizing the real purpose and impact of the McICinney-Vento Homeless Assistance Act: 
Today, I live in an apartment, and I have a )ob as an apartment manager. My two youngest 
children come to see me on the weekends. I hope to regam full custody of them in the future, 
but for now, being a part-time mom is better than being a no-time mom. 

My eight- year-old daughter tells me, “You’ve got your health back, so now you can bring me 
and my brother home to live with you.” When I see that look on her face, and when my son 
whispers in my ear, “Mommy, I love you,” that gives me the strength to keep going. 

I’m very proud of myself, but at the same time. I’m still working hard to achieve my goals. I do 
know that without supportive housing, I wouldn’t be here today.” 



113 




k ipimit VP ficfi; rgl it kOTC' 


About the Corporation for Supportive Housing 


Mission: CSH helps communities create permanent housing with services to prevent and end homelessness. 

Vision: CSH strives for a day when homelessness is no longer a routine occurrence and supportive housing is 

an axepted, understood, and easy-to-develop response. In coordination with broader national efforts 
to end homelessness, CSH will help communities create 150,000 units of supportive housing during 
the next decade. 

Core Value: In all of our work, we strive to address the needs o1, and hold ourselves accountable to, the tenants of 

supportive housing 

What We Do: CSH brings together people, skills, and resources We advance our mission by providing high-quality 
advice and development expertise, by making loans and grants to supportive housing sponsors, by 
strengthening the supportive housing industry, and by reforming public policy to make it easier to 
create and operate supportive housing. CSH is a national organization that delivers its core services 
primarily through eight geographic hubs: California, Illinois, Michigan, Ohio, Minnesota, New Jersey, 
New York, and Southern New England (Connecticut, Rhode Island). CSH also operates targeted 
Initiatives In Kentucky, Maine, Oregon, and Washington, and provides limited assistance to many other 
communities. 


■ CSH has raised over $1 1 8 million from more than 200 natonai and local philanthropic foundations 
for use in expanding supportive housing nationwde, and has leveraged over $1 billion in federal, 
state, and local public and private sector financing for capital, operating, and service dollars. 

■ CSH has committed over $100 million in loans and grants to support the creation of 14,826 units 
of supportive housing, with an additional 10,463 units in the pipeline now. The units in operation 
have ended homelessness for at least 19,000 adults and children. 

■ CSH’s national resource center maintains state-of-the-art informaton on a wde array of 
supportive housing issues, and responds to hundreds of requests from throughout the United 
States. 

■ Each year, CSH trains thousands of people to develop, manage, and operate supportive housing. 

■ CSH reshapes public policies and public systems to improve the nation’s response to long-term 
homelessness. 

■ CSH has helped supportive housing advocates speak out— and be heard— on behalf of increased 
government investments in supportive housing. 

www.csh.org 

02/06 
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March 27, 2006 


Senator Allard, Senator Reed and Members of the Committee: 

My name is Amy Knudsen and I am Interim Director of the Iowa Coalition for Housing 
& the Homeless (ICHH). I am submitting a written statement regarding S 1801; the 
Community Partnership to End Homelessness Act of 2005. 

The ICHH is a statewide non-profit agency that serves the state of Iowa. We provide 
advocacy, education and technical assistance on issues related to affordable housing and 
homelessness. I have been employed by the ICHH since 2000 and prior to that worked 
for 14 years directly with persons who were experiencing homelessness in Des Moines, 
Iowa and in Boston, Massachusetts. Ihe ICHH works with over 130 providers in the 
state of Iowa and has been involved in the Continuum of Care since its inception in 1995. 
I serve on the Iowa Council on Homelessness (ICH) and am chair of the Continuum of 
Care Committee. The ICH serves as the Balance of State applicant serving 96 counties. 

The ICHH has reviewed SF 1801 and would like to comment on provisions within the 
legislation and their potential impact on Iowa and rural states. The ICHH feels that it is 
important to consider the perspective of small and rural states in the development of the 
legislation to ensure that there are not unintended consequences or impacts on services. 
Often, the voices most loudly heard are those of national organizations or large cities and 
as we have seen as you may know, homelessness effects all parts of the country including 
small communities and rural areas. 

First, we have been concerned at the direction of the NOFA since the continuum of care 
was designed in 1995. The goal, as we understand and support is to provide a broad- 
based community wide effort that allows the communities to assess their needs and 
develop housing & services appropriate to the needs of persons in the community. 
However, each year the NOFA and application has become more and more prescriptive 
in what the goals and priorities are and communities are Irnding it diilicult at times to 
match those priorities with the needs of the population. Additionally, we have watched 
over the past couple of years; initiatives introduced in legislation and w’hen that 
legislation does not move or pass, the language appears in the NOFA. We strongly 
object to this process of circumventing the process by which the legislature review's and 
decides on a bill. 

An example of this is the chronic homeless initiative. While we applaud the President’s 
interest and recognize the needs of this population and encourage the efforts being made 
to address these needs, it is important to recognize that all of the emphasis, goals and 
priorities placed in the NOFA and application severely impact the decision making at tlie 
local level, particularly in rural states and small communities where there is fewer than 
10 persons who fit the definition and yet significant larger population of homeless 
children. Several years ago, the Samaritan Initiative Legislation that was designed to 
create permanent supportive housing for persons who are chronically homeless was 
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introduced and while this legislation did not move in the Senate, last year we fmd in the 
application that the permanent housing bonus dollars awarded to communities who have 
a project prioritized in the number one position has heen changed and is now called the 
Samaritan Initiative and includes bonus dollars for a project prioritized in the number one 
position serving exclusively chronically homeless persons. 

While we recognize that Iowa has persons who are chronically homeless and have 
worked to address their needs (Two projects have been funded in the pa.st two years 
serving chronically homeless), the most recent study on homelessness in Iowa published 
earlier this year showed that of the over 21,000 homeless in Iowa, 61% were families 
with children. The estimate in the study was that 7% of the population w'ho are homeless 
in Iowa fit the definition of chronically homeless. (Iowa Statewide Homeless Study, 
2005). The majority of these persons are located in our larger communities such as Des 
Moines, Davenport and Cedar Rapids, however, as indicated earlier many communities 
have fewer than 10 persons and so it is difficult to focus all the attention, energy and 
dollars when the need is not as critical. Even the rationale of chronic homeless utilizing 
the majority of the services does not apply in ratal and smaller communities. We feel 
that while it is important to set goals and priorities, we should not do so at the expense of 
other persons. 'lire goal should be to end homelessness for all persons and to not 
prioritize one population over another - the experience of becoming homeless is 
traumatic for everyone and all persons; young, old, adult and child are vulnerable to the 
impact of homelessness. 

The second factor we would like to bring to the committee’s attention is the definition of 
homeless that is currently used by HUD. We are requesting that HUD support and fully 
implement an expanded definition of homelessness based on the definition used by the 
U.S. Dept, of Education programs under the McKinney- Vento Act (42 U.S.C. 1143a (2)), 
as well as the Health Care for the Homeless Programs (42 U.S.C. 254b 9h)(5)(A)). The 
definition would include people who are sharing the housing of others due to loss of 
housing, economic hardship, or similar reasons, and those who are staying in motels 
because of the lack of adequate alternative accommodations. 

These definitions truly reflect the population of persons who are homeless, particularly in 
rural states such as Iowa. To be able to serve these populations, it is essential that w’e 
have a uniform definition and that programs funded under HUD be able to provide 
services to the population. As indicated earlier the 2005 low'a Statewide Homeless Study' 
that was commissioned by the Iowa Council on Homelessness showed over 21,000 
persons in Iowa arc homeless with 61% of the homeless in Iowa being families with 
children. This count is based on the McKinney-Vento definition of homelessness. The 
study does breakdown tire number of homeless using the HUD definition and the 
expanded definition. 

The study also reports that in Iowa, shelter beds are available in only 24 of the 99 
counties, primarily in urban areas. This means that the majority of persons who seek 
assistance or who find themselves homeless outside of urban areas have no alternatives 
but doubling-up or motels. The study surc'eyed agencies other than homeless service 
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providers and found that 20% reported plaeing persons in motels due to lack of other 
assistance. 'Ihe study indicates, “Agencies in rural counties referred homeless people to 
motels more frequently than to shelters, reflecting the fact that few shelters exist in rural 
areas.” (p.28) During the two-week reporting period for the survey, 765 people were 
turned away due to lack of space with 48% of these being children. 


Earlier this year, the Iowa Coalition for Housing & the Homeless conducted an informal 
survey of providers across the state for their input into an expanded definition. A total of 
41 providers across the state responded and 90% favored expanding the definition of 
homeless. Many of the comments from providers w'cre that they arc currently not able to 
serve persons who need the services but are 1 iving in a motel or douhled-up and that the 
definition is out of sync with niral homelessness. 

As indicated by the data presented, it is essential for ending homelessness in Iowa, that 
HUD adopt the expanded definition of homelessness based upon the Department of 
Education and the Health Care for the Homeless programs. If we are to accomplish our 
goals and tlie goal of ending homelessness it is critical to prevent the denial of services to 
families and children, as well as to people experiencing homelessness in rural areas. 

We are asking that HUD clarify and revise HUD policy, that for purposes of the HUD 
McKinney- Vento programs that “homeless persons” include persons who arc sharing the 
housing of others due to loss of housing, economic hardship, or similar reasons, and those 
who are staying in motels because of the lack of adequate alternative accommodations. 

Finally, I would like to comment on some specific items in the bill. I would like to thank 
Senator Reed’s office for their work on this and being a strong supporter of moving 
forward to end homelessness. It is essential that all components of the community work 
together to end this problem in the United States and tlie Federal Government can provide 
leadership in this area. 

1.) Duties of Collaborative Applicants - Section 402 (h)[B][i](l)(aa-ee) 

Proposed Language: This section of the bill describes the duties of the collaborative 
applicant, which include reviewing relevant policies and practices of public and private 
entities, within the geographic area serv'ed by the applicant, to determine if they further or 
impeded the goal of preventing and ending homelessness. 

Reality: Discharge planning, continual review' of policies and making recommendations 
as well as coordinating activities are critical components to ending homelessness. In 
Iowa, the Balance of State (BOS) continuum planning body is still waiting for state 
departments to sign-off on a discharge planning protocol submitted to them three years 
ago. In the mean time, the BOS stands to lose points in an already competitive HUD 
application process due to no fault of their own. The next step to addressing this obstacle 
needs to be similar requirements mandated in the language of the funding requirements of 
those departments or block grants (e.g. Dept, of Justice, SAMHSA, etc.). It is 
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unreasonable to mandate the coordination; review and notification of those departments 
unless they in turn are also mandated to coordinate, review and submit reports to the 
community partnership board. 

Further, Subsection (cc) is problematic for Balance of State (BOS) Applications, such as 
Iowa’s, that serve large and vast areas. It would be impossible to review the inclusionary 
zoning and enforcement of local statues for all local communities in Iowa’s BOS 
application due to the sheer number of local communities (900) located in the 96 counties 
covered by the application. 

We would suggest that the inclusionary zoning and enforcement of local statue 
requirements detailed in Subsection (cc) should also be mandated under CDBG and 
HOME funding for the same reasons listed in Subsection (cc). Efforts should he made to 
amend the appropriations bill on the Senate lloor to include the mandates found in 
Subsections (aa, bb, dd, ff) as equal obligation in the mainstream programs referenced in 
those subsections. 'Ihe language on the amendment can be taken from sections aa, bb, dd 
and ff. 

(2) Funding for Homeless Prevention Activities - Section 422(a), Section 
414(b) & Section 427(2) 

Proposed Language: Under the proposed language of S. 1801, homeless prevention can 
be funded trader both the mechanism that funds supportive housing programs as well as 
the mechanism that funds emergency shelters grants. 

Reality: Rural states receive a much smaller pro rata share of McKinney-Vento Homeless 
Assistance funds than urban states. In Iowa, two communities have maxed-out their Pro 
Rata Share, while a third community and the Balance of State are dangerously close to 
maxing-out their Pro Rata Shares. There is no room in the Pro Rata Share to absorb an 
additional program. 

Additionally, In 2004, 22% homeless assistance funds in Iowa were spent on prevention 
activities. Tliis rose to 26% in 2005. 

We would proposed eliminating the duplication of programs and ask that you strike the 
5% set aside authorized in Section 427(2). from the bill. The duplication of funding 
streams for prevention is unnecessary' and confusing. If warranted increase the CAP from 
30 to 35% under ESG. 

(3) 30% Set Aside for New Permanent Housing Projects - Section 
427(c)(1)(A) 

l*roposed Language: From the amount made available to carry' out this subtitle for a 
fiscal year, a portion equal to not less than 30 percent of the sums made available to carry 
out subtitle B and this subtitle for that fiscal year shall be used for activities to develop 
new' permanent housing, in order to help create affordable permanent housing for 
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homeless individuals with disabilities and homeless families that include such an 
individual who is an adult. 

We arc opposed to a set aside of 30% for new permanent housing construction. In 2000 
several new' programs in the Iowa BOS application, whose score met threshold, were 
skipped over and not funded, in order to meet the 30% requirement. Ihis was a loss of 
funding of Sl.l million to Iowa. We’re concerned that if the 30% mark contained in this 
bill is not reached, programs will again be skipped to attain it, or the entire application 
will not be funded. 'ITie practice of setting a threshold score and then ignoring that 
threshold to meet this requirement is an unfair practice. Pemianent housing should be 
emphasized, promoted but not at the expense of other types of housing programs that a 
community has deemed a priority. 

We would propose two alternatives: First, strike the 30% permanent housing set-aside 
altogether or provide language or waiver provision whereas IIUD is prohibited fiom skipping 
over higher ranked projects within a CoC in order to meet any permanent housing requirement. 

(3) ELIGIBLE ACTIVITIES - Section 423 (6A-C) and 3(c) 

Proposed Language: This section defines eligible activities for which funding can be 
used to include certain supportive services and describes a process by which the IIUD 
Secretary determines if certain supportive services shall be eligible for funding in 
subsequent years. 

Reality. There is a significant difference between the service delivery system in a large 
metro area and a rural community where there may not be a Mental Health or Substance 
Abuse provider within a 2-3 county area. Additionally, some services such as 
transportation arc not accessible through mainstream sources, but are critical in rural 
areas to movement to permanent housing. Often, a person will work 30-50 miles away 
from where they are housed. 

We are opposed to the elimination of services until a thorough analysis of the impact on 
programs can he undertaken. The elimination of scrv'ices can impact the ability of 
housing programs to maintain persons in housing. Additionally, the time frames for 
deciding on issuing an RFP for services is also a concern. The 30 day window' for final 
determination (Cii) and then a 60 day public comment period (Ciii) could potentially lead 
to gaps in services. 


Proposed Language: Section 3 (c)(l)(2) (p. 71 line 11) refers “establishing and 

operating” supportive services childcare, employ ment assistance and job training. 

Reality. Many homeless programs that utilize these supportive service dollars do not 
create their own supportive service because it is not cost effective. Instead, they use 
supportive services dollars to pay oo-payment fees or other costs that the person 
experiencing homelessness cannot afford to pay. For instance, a homeless program has 2 
or 3 children w'ho need child care. Ihe childcare subsidy program has a waiting list, so 



119 


the program pays for the childcare slot until the mother has an income or the subsidy 
becomes available. This holds true for (3) providing outpatient health services. It is 
more cost effective for programs to assist with the co-pays for doctor visits and 
medication currently in the community than providing it themselves,. 

We would propose amending Section 3(c) strike “create and operate” and put “create, 
operate or subcontract for”. 

(4) Funds for a Homeless Management Information System - Section J [2) 

Proposed Language: A collaborative applicant may apply for funds under this title to 
establish, continue, carry out, or ensure consistent participation by project sponsors in a 
homeless management information system, if the applicirat is a legal entity. 

Reality: IIMIS is a reporting mechanism that is required by HUD. IIMIS should be a 
separate funding stream, similar to administration costs, and should not be funded in 
competition with designated housing and supportive services projects. . 

We would propose funding HMIS separate utilizing up to 5% of available fiinds- 
excluding all designated housing and supportive services project funding- can be used to 
complete IIMIS activities. 

(5) Amount of Funds Authorized and Set Asides - Section 427(c)(2) 

Proposed Language: The proposed languages increases administration from 5% to 6% 
for applicant; 5% is allowed for project sponsors . 

Reality: While these changes reflect a further division of the overall pie, the total amount 
of funds authorized in the bill does not go up. This can potential hike away funds for 
direct services if they are to utilize more for administration. This provision does not 
address renewals and how this would occur for renewals. 

We support the increase in administration we would support doing so only if there was an 
increase in the overall bill authorization to a $2 billion level or include language to 
“authorize increase in administration for grantees and administration for project sponsors 
only if additional funding is provided.” 

On behalf of the Iowa Coalition for Housing and the Homeless, providers and persons 
experiencing homelessness, we want to thank you for your time and consideration of our 
recommendations. 

Thank you. 


Amy Knudsen 
Interim Director 
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Testimony on the McKinney-Vento Act Reauthorization and 
Consolidation of HUD's Homeless Programs 
before the Senate Committee on Banking, Housing, and Urban Affairs 
Subcommittee on Housing and Transportation 
by 

the National Council of State Housing Agencies 


March 30, 2006 


Chairman Allard, Senator Reed, and members of the Subcommittee, thank you 
for this opportunity to submit testimony on behalf of the National Council of State 
Housing Agencies (NCSHA). And, thank you for your commitment to affordable 
housing and addressing the needs of persons who are homeless. 

NCSHA represents the Housing Finance Agencies (HFAs) of the 50 states, the 
District of Columbia, I\ierto Rico, and the U.S. Virgin Islands. State HFAs allocate the 
Low Income Housing Tax Credit (Housing Credit) and issue tax-exempt private activity 
bonds (Bonds) to finance apartments for low-income renters and low-cost mortgages for 
lower-incomc first-time home buyers in nearly every state. They administer HOMh 
Investment Partnerships (HOME) funding in 41 states to provide both homeownership 
and rental housing opportunities for low-income famlliGS. Many state HFAs administer 
other federal housing programs, including both project-based and tenant-based Section 
8 rental assistance and homeless assistance. 
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NCSHA commends Congress for the steady funding increases it has provided 
McKinney-Vento homeless assistance programs over the last five years. Despite these 
increases, however, the homelessness crisis in this country is great and growing. It is 
estimated that 3.5 million people experience homelessness each year in the United 
States. 


NCSHA believes the principal long-term answer to this problem is more 
affordable housing. However, at current levels, federal funding for affordable housing 
is woefully insufficient. 

In addition to needing more resources, we must make the best use of the funds 
we have now. It is critical that states be given the flexibility to use what funds they 
have to address the specific homelessness concerns of their communities. 

NCSHA Supports Consolidation and Adequate Funding 

Mr. Chairman, NCSHA applauds you and your colleagues who have joined you 
in introducing the Community Partnership to End Homelessness Act of 2005, S. 1801. 
NCSHA has long supported consolidation of the McKinney-Vento Homeless Assistance 
Act's Shelter Plus Care (SPC), Supportive Housing Program (SHP), and Section 8 Single 
Room Occupancy (SKO) programs, as S. 1801 proposes. 

The McKinney-Vento programs all have different eligible activities, match 
requirements, and targeted recipients, which make using these programs and 
combining them difficult and confusing. We believe consolidation would simplify 
program administration and increase efficiency. 

However, NCSHA would go one step further. We recommend Congress provide 
for state administration of the new program and allocate funding by formula, for 
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reasons we discuss below. Then Congress could further simplify and consolidate the 
McKinney- Vento programs by also incorporating the Emergency Shelter Grants (ESG) 
program into the new program. The National Governors Association also supports 
consolidating all four major McKiimey-Vento programs into one state-administered, 
formula-funded program. 

NCSHA supports the bill's $1.6 billion authorization, which is $263 million more 
than the FY 2006 appropriation and $64 million more than the Administration's FY 2007 
request. Consolidated funding must be adequate to serve at least as many people as are 
presently served. We urge you to authorize homeless fimding at no less than current 
levels, which, as you know, only begin to meet the need. 


Other NCSHA Priorities 

In addition to our funding and consolidation concerns, we ask that you consider 
the following additional recommendations. 

State Administration 


States are active participants in addressing homelessness. All states, including 14 
HFAs, administer the ESG program, under which they provide homeless assistance 
funding to local governments and nonprofits statewide. About one-third of state HFAs 
currently also administer other McKinney-Vento homeless assistance programs. Some 
HFAs administer all their state's HUD homeless assistance funding. 


We believe the states are best positioned and highly qualified to administer 
federal homeless assistance- Unlike HUD, states are close to the problem, understand 
their own housing needs and markets, and can target resources to the greatest needs. 
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Just as the problem of homelessness cuts across municipal and regional boundaries, 
states have the ability to respond across community lines, with comprehensive 
statewide strategies. States can coordinate, collaborate, and build partnerships with 
other state agencies, local governments, and service providers to identify and prioritize 
needs and avoid duplicative and fragmented responses. States can also coordinate the 
use of McKinney-Vento assistance with other funds they administer, such as the HOME 
program. Bonds, and Housing Credits, to most effectively utilize scarce housing 
resources. 

Formula Allocation 


NCSHA strongly supports distributing the HUD McKinney-Vento program 
funds through a formula allocation. The current competitive system by which funding 
for the SPC, SHP, and SRO is distributed has several critical problems. The competitive 
process is extremely time-consuming. Grantees spend an inordinate amount of time 
and resources applying for funds. It takes HUD even longer to make its funding 
decisions. The competition also consumes immense financial and staff resources, both 
for HUD and for grantees. Furthermore, it fails to provide the consistency and 
predictability needed for a soimd, comprehensive homelessness strategy. NCSHA 
firmly believes that formula allocation of funding for a consolidated homeless 
assistance program would greatly increase efficiency and improve program 
performance. 

Flexibility 

States should be provided the maximum possible flexibility in allocating their 
funds. Decisions to direct funds to particular populations, through particular delivery 
systems, or for particular uses should be left to the states and their local and service 
provider partners. They are best able to judge need, cost-effectiveness, track record. 
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and capacity. For this reason, NCSHA opposes any set-asides for permanent housing, 
ll is critical that HUD McKinney- Vento programs remain flexible to provide immediate 
support and opportunities to people experiencing homelessness, and to assist them in 
transitioning to mainstream housing and services systems. Wliile permanent housing 
remains an important allowable activity within HUD McKinney-Vento programs, it 
should not be given priority over all the other allowable activities. 

Match Requirements 

We urge you not to impose a match requirement that requires a greater total 
contribution from states than they presently make toward the ESG program. Unlike the 
HOME program, where state and local jurisdictions solicit match contributions from 
grantees, homeless providers simply do not have the resources to make a match. And, 
though some states dedicate state appropriations to homeless help, many others simply 
do not have the resources to commit. We do not believe that a state and its homeless 
population should be penalized just because that state has had to use its scarce housing 
resources to meet other critical housing needs. 

NCSHA supports the bilFs broad definition of eligible sources of matching 
funds, which recognizes the many non-cash contributions states, localities, and 
providers routinely make, such as payment of salaries, volunteer labor, and the value of 
a lease. We urge you to expand the definition of eligible match further to include state- 
allocated federal resources, such as Housing Bonds and Credits. 


NCSHA believes that making these proposed changes would greatly strengthen 
S. 1801. We look forward to working with you as the Subcommittee continues its 
consideration of this important issue. Thank you very much for the opportunity to 
submit testimony. 



